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Epilepsy as a Mental Hygiene Problem 


Alfred Gordon, M.D 


PENNSYLVANIA 


PHILADELPHIA 


The conception of the inheritance of epilepsy has partisans and antagonists. Examples 
have been recorded in which epilepsy is traced in several generations, but no reference ts 
made to the existence or nonexistence of other neuropathic manifestations in the relatives 
or ancestors. In all such cases detinite deductions as to the direct inheritance of epilepsy 
cannot scientifically be drawn, because, as Oppenheim states, “a number of conditions 
may produce the disease, but their influence is mainly manifest when the morbid pre 
disposition is already present.* In other words, epilepsy may exist in the family and 
still not be transmissible to the offspring, but the general neuropathic tendency may be 
incriminated in the development of epileptic seizures apropos of a trauma, infection, 
etc. In reading the extensive literature on the subject, one is not strongly impressed (with 
few exceptions) as to the final solution of the cases in which no other neuropathic 
manifestations have been found, and still epilepsy has been observed in several members 
ot one family and in their offspring. To the opponents of the concept of the inheritance 


of epilepsy one may say: “Is epilepsy per se not a morbid predisposing factor, or ts it not 


4 neuropathi manitestation 
Without going into further speculations, one must admit that rigid requisites for 
scientific accuracy must be demanded for the problem under discussion and the following 


are submitted: 
1. Traumatic cases in which one or more of the ancestors of epileptics developed the 


disease apropos of an injury must not be considered, 
2. Cases of organic diseases of the central nervous sytem must be eliminated. 
3. Cases with injury at birth, infectious diseases, lues, alcoholism, inorganic intoxica- 


tions cannot be considered either, 

i. Cases with a history of a psychoncurosis or mental deficiency must also be placed 
out of consideration; the latter points to the possibility of abnormal morphologic 
peculiarities in the brain tissue, the former to a neuropathic taint. 


* Textbook of Nervous Diseases, 1911. 
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For a precise interpretation of epileptic manifestations which occur in several genera. 
tions of the same family we are in urgent need of records in which the above-mentioned 
requisites are complied with, in which the epilepsy is of the so-called idiopathic type, and 
the general physical and mental health of the parents is qualitatively normal. Only in 
such instances are we entitled to a hearing as to the certainty of the existence of the 
inheritance of epilepsy. If such cases are observed, the problem under discussion at once 
takes a very important position in the study of Eugenics and in the propaganda of mental 
hygiene, with particular emphasis on the prevention of marriages among epileptics. 
Epilepsy will then belong to the group of familiar disorders which are disorders of the 
germ plasm itself; the ova or the spermatozoids contain in themselves originally a latent 
morbid taint which feads to the evolution of an abnormal type. 

The following three observations appear to be of unusual value trom the point of 
view of inheritance and therefore of eugenics, They present striking examples in favor 
of the conception of a transmitted defective germ plasm containing identical defective 
unit characteristics. Their study presents an extraordinary opportunity to speak with 
emphasis of epilepsy as being inherited. Careful investigation of these few cases extend. 
ing over a period of two years has proved to me that a hereditary factor in epilepsy does 
exist, because the requisites enumerated above were strictly complied with and all 
objectionable etiologic clements have been successfully climinated by means of pains- 
taking and prolonged examination of all affected and nonaffected members of the three 


generations of epileptic families. 


OBSERVATION 


The grandfather had had epileptic convulsions since the age ot ten. They occurred frequently 
luring the first five years, but later only once a year and at the age of forty they disappeared, After 
two or three years the attacks returned due to some minor ailment, such as a gastrointestinal upset 
or an attack of grippe. His personal medical history was absolutely tree trom any constitutional 
disease. He was a hard-working man, a butcher by occupation, who never took any extensive vacation 
ind always felt well. He did not use alcohol in any form or tobacco. His mentality was excellent 
and he made a financial success in his business, accumulating considerable money. He died at the 
age of 82 years and even as late as one year prior to his death he was at his work 

He left two children, both males, who in childhood were considered very bright and had excellent 
physical health, At puberty both commenced to have typical epileptic seizures. The seizures were 
quite frequent at first, but liter occurred only at intervals of several months. Curtously enough 
they did not interfere with the patients’ intellectual development. One became a mechanical engineer, 
the other a pharmacist. They both were successful in lite. The latter refused to marry, fearing to 
transmit the epileptic tendency to offspring. The first did not believe in hereditary transmission and 
married. Both individuals were always in good physical and mental health, Aside trom the con 
vulsive tendency, there was no other neuropathi manitestation 

Four Guildren were born to the first brother, three males and one temale. Without exception, all 
were in good physial and mental health during childhood and adolescence. The girl and one of the 
boys commenced to have epileptic seizures at about the age of puberty. It is to be recalled that their 
father's epilepsy also set in at the same age. This particular circumstance appears to be more than 
a coincidence. It impresses me as indicating a hereditarily transmitted defect in the paternal germ 
plasm which could remain latent only a certain number of years and could not stand the greater 
demands which take place during the transition from childhood to manhood and 
of all four offspring failed to reveal any trace of neuropathi 


functional 
womanhood. Caretul investigation 


phenomena except the epilepsy 


september 1951 INTERNATIONAL RECORD OF MEDICINE 


4 
= 
| 
| 


lhe epileptic daughter and one of the nonepileptic sons married, Being free from the disease, the 
nonepileptic son married because he firmly believed he could not transmit a disease with which he 
was not afflicted. The daughter eloped at the age of 19 and married a man who believed that his 
own integrity of health would neutralize the epileptic influence on the offspring. The result was that 
they gave birth to six children, two of whom (males) became epileptics at the ages of 17 and 19 
years. The other four, who have now reached the ages of from 25 to 39 years, are totally free from 
convulsive attacks, They are all, without exception, in good physical condition, but psychometric 
studies show a pronounced mental inferiority in the nonepileptics which causes the parents great 
difficulty in their education 
The nonepileptic brother, who married a perfectly healthy girl, brought five children into the 
world, two of whom (girls) developed epileptic seizures at the ages of 11 and 12 years. The 
remaining three (all boys) are free from this disorder. The two afflicted children now show a 
considerable delay in intellectual development because of the seizures, but prior to the onset of the 
disorder, they were considered bright in school and kept pace with the other pupils. No other 


neuropathi’ phenomena are observable 


OBSERVATION II 


Both grandparents were epileptics. They had two daughters: one was healthy; the other developed 
epilepsy at the age of 12 years. When this daughter was 18, her attacks occurred at rare intervals 

one in six months. She married at that age and gave birth to four children, two girls and two boys 
All the children had good physical health. No other neuropathic manifestations were in evidence 
at any time, even in the two epileptics. The latter, of course, could not acquire further education 
after the convulsions set in, but at the age of puberty the parents decided to teach them a trade 
Eventually one became a watch-maker, the other a cigar-maker, Their attacks became quite rare 
occurring only once in several months, and in one case once in 18 months. Both brothers and one 
of their healthy sisters subsequently married and all their children eventually developed epilepsy at 


an early age. All show considerable mental inferiority and emotional instability, to the extent that 
their management is exceedingly difficult. 


The second child of the grandparents who was free from epilepsy married and had a son and 
a daughter. Only the daughter married. She had four children, three of whom are epileptics. The 
latter, commencing their affection at an carly age, present a very disturbing problem for the parents 


by virtue of their mental deficiency 


Except for the last generation, the entire family, beginning with the grandparents, was totally 
free from neuropathic manifestations. Carefully collected data failed to detect a history of neuroses 


or psychoses 
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OBSERVATION 


The grandtather was an epileptic, Of six children, two sons and one daughter had epileptic attacks 
Four of the children married. One daughter who was tree trom epilepsy married and had three chil 
dren, one of whom became an epileptic at the age of puberty. Another daughter who was also free 
trom epilepsy had two children who became epileptics. One epileptic son also had a boy who had 
convulsive seizures from the age of 5 years. The epileptic daughter had three children, one of whom 
became an epileptic at the age of 10 years. In this family no other neuropathic manifestation was 
observed. Intellectually, all the parents showed good ethciency, but their children, in whom epilepsy 
commenced atan carly age, are mentally detent and emotionally abnormal 


In all three observations, the term neuropathic manifestations was employed to 
designate either neurosis, psychosis, or psychoncurosis, The entire absence of these 
manifestations, except in the very last generation, established, at least these three 
tamily trees, the fact that the presence of epilepsy in several generations is distinctly a 
hereditary phenomenon per se and not dependent on a so-called “neuropathic inheritance” 
of characteristics other than epilepsy 

The present study calls attention to several other instructive features; for example, 
the numerical proportions in which the transmitted epilepsy is manifested in the offspring 
almost parallels Mendelian principles as well as does the absence of epilepsy in some 
members and the reappearance of the affection in some of their children. Finally, it is 
of no small importance to observe mental and emotional abnormalities in those members 
ot the families who commenced their epilepsy before the age of puberty. 


CONCLUSIONS 


The chiet object of the present work was to place on record a document proving the 
direct transmission of an epileptic predisposition and to point out the value of the latter 
from the viewpoint of cugenics, not as a mental hygiene problem, The observations 
described show the great danger of hereditary transmission of epilepsy in a given case 
and the grave need of preventing the propagation of offspring in epileptics. 

The facts disclosed in the present study can be placed parallel with the results obtained 
by breeders of animals who are familiar with the hereditary sequence of many charac- 
teristics and who can therefore estimate in advance the outcome of certain crossings with 
great accuracy, All these facts furnish strong evidence tor the belief that the offspring of 
epileptics are exposed to grave danger and that serious attention must be given to the 
institution of measures that will prevent the propagation of such offspring. 

As we have seen, there is no strict rule in the development of convulsive attacks in 
children coming from affected or nonaffected parents. We have seen that, in the second 


generation, epileptic parents had some epileptic children and some nonepileptic children, 
This fact presents a serious problem regarding the question of marriage. To all appear- 
ances the present study indicates the absolute inadvisability of procreation in families 


with a history of epilepsy. 
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Mucocutaneous-Ocular Syndrome 
Report on a Case Treated with Aureomycin 


Maurice Nellen, M.R.C.P. (Lond.), M.R.C.P. (Edin.) 
and 
R. Lang, B.Ch., M.B. (1.C.D.) 


UNIVERSITY OF CAPEFTOWN, SOUTH AFRICA 


The term mucocutaneous-ocular syndrome was suggested by Robinson and McCrumb! 
to cover the whole group of variants of erythema multiforme exudativum. They suggest 
that there are so many points of similarity between Stevens-Johnson disease? and Behcet's 
disease? with its triple-symptom complex of congenital, oral, and ocular lesions, Reiter's 
disease* with its urethritis, conjunctivitis and arthritis, and ectodermosis erosiva pluriori- 
ficialis (Fiessinger’) that they are probably all variants of erythema multiforme exuda- 
tivum, excepting possibly the so-called Reiter's disease. According to present-day concep- 
tion, all the above entities differ decidedly from the original descriptions.! 

Klauder® classifies erythema multiforme into symptomatic (due to infection, drugs, 
sera, etc.) and idiopathic types, the latter being due to a virus, It is possible that the 
symptomatic form may also be of virus origin, the causal factors tilting the delicately 
balanced virus-host relationship in favor of the virus. 

A typical case of erythema multiforme due to sulfadiazine in a girl of 8 years was 
admitted to the dermatologic wards of the Groote Schuur hospital. 

The patient was very ill and had a high temperature, The raised, red, bullous lesions 
on the legs were confluent and typical of a drug rash. The mouth and eyes were also 
involved. 

It may be that, at one end of the scale, there is a disease in its own right (apart from 
the syndrome described by Stevens-Johnson) with mucocutaneous-oscular lesions which 
have no accountable cause. The cutaneous lesions are perhaps less confluent and more 
hemorrhagic than in the typical drug rash. There may be lung consolidation. 

At the other end of the scale there is the typical erythema multiforme due to a drug, 
in this case sulfadiazine, Other cases perhaps are not typical of either condition but 


show many features of both. 


CASE REPORT 


A case of an idiopathic form of erythema multiforme gravis treated with aureomycin is now 


described 
On March 6, 1950 the male patient complained of a feeling of lameness in the knees. The next 
morning grouped vesicles, bullae, and wheals were noted over the abdomen. These persisted through 
out the following day and were followed by a bullous eruption on the face, particularly at. the 
angles of the eyes 
On the evening of March 8 more bullae and vesicles appeared on the abdomen and scrotum, He 
complained of dysuria and also of a very severe headache 
On March 10 more bullae appeared on the face, eyelids, lips, arms, and legs 
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On admission on March Ll the patient presented a most fond appearance and was extremely all 
with severe pyrexia of 102 F. and headache. The evelids were edematous, with denuded areas 
tollowing rupture of the bullae, and there was a purulent conjunctival discharge. The eyelids tended 
to stick together and there was extreme photophobia 

There were ulcerated areas on the lips, gums, palate. and tongue, producing a purulent, blood 
stained, watery saliva. Between the bullae, inside the cheek, there were bluish white areas, There 
were also very large bullous and denuded areas over the back, chest and abdomen, and scrotum. 

Progress The patient was immediately put on penicillin intramuscularly, $00,000 units daily. 
On the next day. ie. March 12, 1950, the temperature rose to 102 F. and the pulse rate to 112 
per minute 
A blood examination showed that the white cell Count was 2760 per cusmm. ot which 49 per cent 
were polymorphonuclears, 26 per cent lymphocytes and 25 per cent monocytes 

On March 14 the bladder was distended, no urine having been passed tor 18 hours. This retention 
had been preceded by extreme dysuria. The patient was catheterized and an in-dwelling catheter 
was inserted. His general condition remained the same. He was extremely ill with a temperature of 
101 Fo and a pulse rate of 115. It was decided, in view of his very serous general condition, to 
put him on aurcomyan, which was given by mouth, one 250 mg. capsule every six hours 

On March 18, tour days after starting aureomycin treatment, the temperature came down to 99 F 
ind the pulse raté from 115 to 100 beats per minute. He was seen by Dr. Scher who advised bladder 
irrigation to prevent bladder infection; there was some pain over the hypogastrium, The patient was 
now coughing and complained of some pain in the chest. X-ray of the chest was normal 

By March 20 the temperature and pulse were normai, but certain tresh lesions had appeared on 
the chest and abdomen. His general condition, however, bad improved dramatically 

On March 24 there were still septic areas on his scrotum, but the meatal lessons had improved 
xo much that the in-dwelling catheter was now removed. The lesions all over the body were now in 
the healing stage 

On March 26 the aureomycin was stopped, but the patient complained of dysuria and later of 
omplete inability to pass urine, He was catheterized and the catheter was tied in 

On March 31 he was cystoscoped. No bullae were seen in the bladder: there was some degree ot 


scarring in the region of the trigone 


COMMENI 


There seems to be no reasonable doubt that aurcomycin had a markedly beneticial 
effect in this case, the temperature being normal tive days after the commencement of 
therapy. The dramati general improvement within 48 hours was striking, the patient 
having been moribund at the commencement ot therapy. 

Robinson’ reported rapid healing in 8 out of 9 cases of erythema multiforme with 


aurcomycin, in which there was no recurrence in twelve weeks. 


Church® reports a case of erythema exudativum multiforme and pneumonia treated 
with aurcomycin, The patient was given aurcomycin in 1 Gm, dosage every six hours 


for four days. The response was dramatic. 

Lynas’ discusses the use of aureomycin in Stevens-Johnson syndrome and describes 
a man of 21 who had a lesion which appeared typial of Stevens-Johnson syndrome. 
Before admission to hospital the patient had received six injections of penicillin and 
one-half million grains of ascorbic acid, Treatment was continued for three days with 
no unprovement. Three days after the patient was admitted, aureomycin 1 Gm, was given 
every six hours. Within twelve days the temperature became normal and remained so. 
The folowing day the mouth showed definite clinical improvement, and two days later 


he was quite well and aurcomycin was discontinued 
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Loewenthal, Marais, and Ruskin!’ report 2 cases of so-called Stevens-Johnson syn- 
drome which were treated with aureomycin. Recovery occurred promptly in both, and 
they suggest that aurcomycin acts as a specific remedy in this disease. 

Persky'! also mentions a case of so-called Stevens-Johnson syndrome treated with 750 
mg. of aurcomycin every four hours until 14,000 mg. had deen given over a period of 


three days, improvement occurring when therapy was started. 
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The Doctor As Marital Counselor 


Archibala Perrin Hudgins, M.D 


CHARLESTON, WEST VIRGINIA 


The stability of the home is everybody's business. The efficiency with which a man 
does his work, the increase in juvenile delinquency, our high accident rate, and many 
other problems of our age are frequently related to the home background. A happy, 
secure home life can hardly be overrated as a factor in the ability of an individual to face 
cach day s complexities with serenity and courage. 

Newspapers, lawyers, churches, and courts of law have long reported various phases ot 
this problem. More recently, efforts have been made to coordinate the work of ministers, 
physicians, social workers, judges, and lawyers. In some sections of the country this type 
of correlated advice is available for the correction or anticipation and prevention of 
marital insecurity. 

Marital counseling (or courses) are now given in some of our more progressive 
xhools and colleges and, in a few instances, as a community project. Marriage counselors 
have learned however, that by the time ‘things have reached the state where something 
must be done,” the basic cause of the trouble has long since become hidden under a 
mountain of insignificant details. 

Various studies have indicated that the basic causes of marital maladjustment are as 
tollows 

Physical (sexual) maladjustment. 

Finances 

Liquor 

“In-laws 

Psychologic or spiritual factors (‘life outlook — culture, family background, 
religion, etc.) 

While some of these problems are “naturals” for the minister, the lawyer, or the social 
worker, it is obvious that dithcultics arising from physical maladjustment should be the 
responsibility of the physician. 

Untortunately let's be honest about it--the physician often shirks porticular 
phase of his responsibility, It 1s neither casy nor pleasant, so he simply avoids it when 
it is possible to do so, Let us remember, however, that the patient who has been patted on 
the shoulder and told, “Everything will work out all right-— Just stop your worrying, 
does not necessarily believe such advice, nor docs she always leave the office with the 
same hope which inspired the visit. Something more specitic and scientific must be offered 
and carried out 

Since some investigators believe that sexual maladjustment heads the list of marriage 
problems, and since this problem is unquestionably within the duties of the physician, 
let us consider it. 

There are many causative factors, They vary trom almost complete ignorance, mis- 
information, and the resultant fear, to the simple desire to regulate the family within a 
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modest budget. Such background tactors must torm the basis for therapy 

The subject of sex has, perhaps, been overemphasized by certain lay writers, ¢ certainly, 
it has sometimes been distorted and misrepresented, This makes it ditty ult to present the 
facts in a strictly scientific imanner, Frequently one encounters the attitude that, since it 
is ‘not a subject for discussion in polite society,” it should not be mentioned at all. How- 
ever, when a wife asks her physician tor such advice, it ts his responsibility to give her 
the best information which is available. 

When giving sex advice, the physician will do well to remember tour basic principles 
which, in order to re-establish the patient's confidence in herself, should be stated and 
restated until they have been sufhciently emphasized: 

1. A marricd woman should have the information which she is secking. (This helps 

to climinate any sense of embarrassment or apology which she might feel.) 

2. She is showing excellent judgment in secking this information and is to be con 
gratulated on her recognition of its importance. 

3. There is nothing unusual in her request. Many wives have similar complaints and 
this advice is requested every day. 

i. Scientiti. information is available not just “hit-or-miss’ advice, (The wite often 
believes that there is no way to learn the so-called “facts of life” except by trial 
and crror. Unfortunately, during the trial, the errors often Cause irremedial damage 
to her marriage relationship, as well as to her own pe rsonality. ) 

Let us consider the physician as we would consider the architect. One docs not say, “I 
necd a house... Tl have to build a few ‘to learn how’... Knowing nothing about 
planning or building a house, the first one will probably tall down, but eve ntually Pll build 
one that will stand.” Instead, we consult a man whose training equips him to advise us 
He knows many of the mistakes that have been made and helps us to avoid those mistakes 

The physician should remember that marriage counseling is a gradual, educational 
procedure, It requires a vast amount of patience, It cannot be rushed. The complete 
subject cannot properly be presented during the tirst visit. The success of such counseling 
depends, in large measure, on the patient's contidence in her adviser. She must feel that 
she can contide her most intimate problems to him, knowing that they will be considered 
with the same degree of sincerity with which she presents them, She must be assured 
that there ts an answer to her problem, even though the solution may prove dithcult 

The physician should feel no hesitancy in repeating the more important facts at subse 
quent visits, If properly explained to her, the patient will not be discouraged when this 
method ts used. We did not learn the multiplication table by saying it once. 

The physician will learn that there are many questions to which the wife has previously 
been given the wrong answer, If he is alert, she will reveal to him complex groups of 
emotions and subconscious reactions which he must help her to adjust. Some of these will 
have been accepted by her as moral and “right.” Frequently, they have been “handed 
down” by mothers or other advisers in good taith and for a sound reason. They are not 
casy to eradicate or adjust, whichever it may be. The writer unequivocally holds to the 
moral code that marital fidelity is paramount and basic, and that variation from this is not 
to the best interest of the patients. This is in contradiction to some ‘scientific’ advisers 

In marriage counseling, when the subject is physical maladjustment, it is important that 
the physician follow a detinite plan. He must know his subject and his plan for present 
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ing it so thoroughly that there can be no possible hesitancy on his part, no matter what 
problem the patient presents. 

The tollowing discussion has been arranged as it speaking to the wite: 

The questions you came here to ask are the same questions that hundreds ot wives, 
some of them married many years, have already asked or would like to ask. 

The advice needed does not always involve infidelity or even the threat of infidelity 
As a matter of tact, the questions most frequently asked by the wife are those concerning 
birth control, frequency of intercourse, pain or lack of response at intercourse, and what 


her attitude should be toward these. 
Birth Control 


There arc many methods of birth control, and you and your husband should know 
about all of them. You should know the advantages and disadvantages of cach, Some 
are actually harmful: some that are not harmful are useless. You should know those which 
have maximum advantages and minimum disadvantages. 

Organizations which have made special studies of the subject report that the dia- 
phragm is the most dependable method of birth control. It presents fewer dithculties and 
is reported to have the highest percentage of effectiveness (966 ). 

There are many types and sizes of diaphragms and, if fitted and used correctly, the 


diaphragm is not harmful. It is inserted before intercourse, used with a special “jelly, 


and left in place at least six hours. 


Frequency of Intercourse 


Many wives are concerned about this. The recently married woman ty especially anxt- 
ous. She usually considers herself the regulator of this, realizing that her husband is the 
more impulsive--too impulsive, she fears, tor the best interests of both. She finds herselt 
torn between two decisions: (1) the possibility of doing harm to her own or to her 
husbands health by overindulgence, and (2) the danger of misunderstandings if she 
refuses her husband. Neither of these is desirable to the right-thinking witc 

For the wite with a normal sex urge, adjustment is usually less Complicated. The prob- 
lem 1s, however, as varied as are the personalities of the women involved. With some 
the urge is strong; with others it is very slight or entirely absent. Still others tind them- 
selves completely contused by past misinformation or complicated emotional factors. 

The wife who experiences little or no response is described as frzgad. She 1s a problem 
to herself as well as to her husband. Let us consider, for a moment, the dithculties of the 
frigid witc. This will answer many of your questions including the problem of frequency 

First, let it be clearly understood that the normal wite should experience normal re- 
sponse to her husband. Oddly enough, some wives are ashamed of this normal physical 
desire and response which is a pertectly natural urge; one which must, of course, be 
controlled but whose existence it is foolish to deny. 

Frigidity appears to be rather widespread among the marricd women who seck medical 
advice, When questioned, partial or complete lack of physical response is reported by 25 
to 50 per cent of these women. 

Frequently, when her doctor asks this question, she will respond with, "'T don't know,” 
or ‘Oh, | suppose so.” These may be deliberately evasive answers, or they may simply in- 


474° september 1951 INTERNATIONAL RECORD OF MEDICINE 


ak 

\ 

4 


dicate a lack of understanding concerning the normal sex life of a married woman. It 
you are in doubt concerning your response to your husband, you should ask yourself these 
questions: (1) Does my sex life mean anything to me? (2) Do | look forward to tt or 
do I avoid it? 

Considering it again as a perfectly normal response in the adult married woman, com- 
pare it with the answer expected of a 10 year old boy who is asked, “Do you like ice 
cream?” One would hardly expect him to answer, “Oh, I suppose so, or “| dont know. 

Please believe me, the married woman who is uncertain about her own sex response ts 
usually in need of advice. This is true even though we must make wide allowances for 
personality differences. 

You may think, “What difference docs it make whether I like it or not? Anyway, it 
doesn't seem to matter to my husband.” The answer is that it certainly does matter to 
your husband, and it is important for your own mental and physical health, Widespread 
complaints, varying from psychosomatic symptoms to marital unhappiness, divorce, and 
even suicide have been reported to result from this type of marital maladjustment. 

Let us discuss some of the basic causes of frgidity (which usually present many varia- 
tions and modifications). These have been reported as: 


1. Pain associated with intercourse 
2. Genital abnormalities 
A. Congenital 
B. Acquired (Relaxation of vaginal outlet following childbirth. ) 
3. Psychologie Causes 
A. Training, advice during childhood (or later), which results in the idea or 
impressions that it 1s “something wrong, to be dreaded or avoided 
B. Disagreeable experiences in the past 
C. Fear of pregnancy 
D. Emotional (lack of affection tor husband ) 
1. Physiologic Causes 
A. Debilitating disease (lack of energy, anemia, etc. ) 
B. Endocrine 
C. Hygiene (diet, inactivity ) 
D. “Genital anesthesia” or numbness 
5. Sex Technic dithculties 
A. Husband's failure to recognize that wife's response is always slower than 
his own 


B. Wife is repelled by the “coarseness” or “roughness” of husband's approach 

And now you will ask, “What can be done for the wife who is not happy in the marital 
relationship 

The treatment must, of course, vary according to the individual problem and the per- 
sonalities involved. Results are sometimes slow. It is essential that you be absolutely hon- 
est with yourself and with your physician. 

You realize, of course, that a complete history and physical examination are necessary to 
determine the status of the pelvic organs, the general health, and any possible functional 
and psychologic factors. 
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To obtain an adequate history, rigid contormity to details must be observed, and I shall, 


theretore, ask you to fill out this questionnaire. If some of the questions appear unrelated 
to jour particular problems, answer them to the best of your ability. If necessary, give 


an amended or corrected answer later. 


FRIDGIDITY QUESTIONNAIRI 
Marriage 


Date Age when married / Married previously / Dat 
How ended (causes) / Did you dread marriage / 
What do you think is the cause of your frigidity (lack of sexual feeling?) 


Does frigidity disturb you / Does it disturb your husband / 
Are you satished with things as they are / 

Do you want to be bothered with treatment / 

Is your married lite normal except for sex problems / 
Compamonship normal Common interest 

What other problems or conflicts are there ? 


Hushand 
How long did you know him before marriage 
How old ts he? Occupation Health 
Do you love your husband 7 Would you marry him again? 
Is your affection for him the same as before marriage / 
Is he usually critical ? 
Does he express affection for you’ 
Is there a question as to his fidelity ? 
Would things be better for you if he Changed his attitude or approach toward you / Generally 
or at comtus 
Is his sex life, attitude and ability normal / 
Was he previously married 7 Adjusted or dithculties / 
Does he say or act in a way about sex matters which upsets you / 
Would a change in personal habits or cleanliness help ’ 


Children 


How many ’ How many miscarriages / 

Any complications with pregnancies / 

Do you want children now ? Later ’ How many 
Do you dread pregnancy ? 


Coitus 


Is it painful when your husband is with you / 
Immediately 7 Next day’ Outside or up inside / 
Does the discomfort vary from time to tume ’ (at or near menses, et.) 


Do you have any urge at any particular time (at or near menses time or other times) / 
Do you welcome or avoid coitus ? 
Are you conscious of a resistance or mental inhibition due to training, etc. 7 


What per cent of the times do you have response (Occasionally, one-half, one-quarter the time?) 


How frequently do you have intercourse ? 
Do you teel like you are doing something wrong ’ 
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Is there anything abnormal about your sex life’ What? 
Do you know of anything which has or might help? What? 


Have you or your husband noticed any difference or change, for example, since the birth of a 
child? How’ 
Is the vaginal canal larger? 
Is lubrication adequate or artificial 
Do rhythmic muscular contractions follow coitus / 
Do you fall asleep / 
Are you satisfied to be his ‘wife’ and feel that you are there for him for the “Spiritual satisfaction,” 
even if there is no physical satisfaction 7 
Do you have adequate privacy in your bedroom from all outside distractions ? 
Do you or have you known anyone intimately whose marital (sex) life was a failure or unsatis- 
factory 
Birth Control 
Does your religious belief prevent you from using birth control / 
Have you had any instruction / Adequate instruction / 


What method do you use’ 
What objection do you or your husband have to it? 


Is it satisfactory ? 


Sex Advice 
Were you given adequate, proper premartial advice ¢ By whom / 
Do you think additional advice would have helped you / 
Were you ever told to dread, avoid, or ignore sex life / 
Did you get the impression by advice or what you observed that marital (sex) life was disagree 
able ? and that you may expect nothing from it? 
Was your early training and advice strict / 
Were you warned against “men” and “married life’ in general 
Were you ever bothered with the tendency to masturbate / 
Or with any other abnormal sex stimulation or excitement / 


Dreams 
Do you have dreams of a sexual nature / How different from actual lite 
Does orgasm occur 
Religion 
Is there a religious or moral factor involved / 
Do you have a feeling of guilt 


The physical examination will be an investigation tor any medical or surgical condition 
of which you may have been unaware. This may vary from anemia or diabetes to a relaxa- 


tion of the vaginal canal or correction of hygiene habits. 

And now for the advice. 

First of all, you must be helped to feel well in general, You must have energy to spare. 
If you do not have enough “pep” for the activities which must be done (housework, 
meals, dishes, the children’s baths), you will not have enough for the enjoyment of 
something often considered as an “extra.” 

The stronger the natural sex urge, generally speaking, the casier it 1s for the wife to 
adjust herself. The woman with a strong physical urge may have had a more difficult 
time before marriage, but her adjustment after marriage is often more satisfactory. 

In some cases of pronounced frigidity, the problem has been found to be related to 
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inadequate local nerve sensitivity in this area, For example, if your finger Ups were not 
so sensitive as they should be, you would not be able to tell as much by ‘tinger examination 
ot an irregular object as would one with normally sensitive nerve endings. If some- 
thing could be done to increase the sensitivity of your fingers, your “touch response” 
would be improved. 

With this in mind, a local ointment* is available tor application to the external genital 
organs. When deemed necessary by the physician, a prescription can be given tor this. 
It is applicd locally (gently for tive minutes) over the sensitive area (clitoris) every 
night. 

This prescription may be diluted if necessary. It should not cause discomfort. Its only 
purpose is to stimulate sensitivity in this area, To dilute, melt the ointment and add 
plain vaseline, Or, plain vaseline may be first applied to the area, then the ointment. 

There should be no sense of embarrassment because of the need for such medication 
Consider it a local nerve tonic or stimulant, As with other tonics, you may expect to 
vary the dose or the time taken and allow some time for it to become effective. You do 
not hestitate to ask your physician for information about dict or about your lack of ap- 
petite, Usually, you wives are very sensible concerning food. Very few of you, however, 
have recognized the comparisons which could be made between the digestive system 
with its contributor, the appetite-—and the reproductive system which, normally, is aided 
by its own form of desire or need. Remember that the same Creator endowed your body 
with both systems and both types of desire. 

Sometimes the frigid wife complains, “But my husband doesn't try to change him- 
self to suit my feelings; why should I change to suit him?” 

And the answer might be, “Suppose you knew that for breakfast your husband liked 
fruit, cereal, two eggs, several pieces of toast, and two cups of coffee, but all you wanted 
was orange juice. So you said, ‘Orange juice! That's all I want, that’s all you get!” 
A foolish wife, you say. But you would be surprised at the number of wives who believe 
that 1s a pertectly logical attitude toward their sex life. 

Would you awaken your husband at six in the morning and ask, “Do you want break- 
fast this morning? What do you want? How do you want your cggs? Do you want tea 
or coffee” You don't have to ask these questions because you know the answers to them 
You have considered them important enough to adjust yourself to them. 

You can also find out many things about his sex desire and be just as subtle in your 
adjustment to them, Those wives who are equally attentive to this phase of a husband's 
lite are wise and happy indeed. 

Many wives do not realize how their lack of interest in the marital relation may drive 
their husbands away from home. They are caretul about his food preferences, Breakfast 
is SO attractive and satisfying that he never feels the need to stop at a restaurant for add- 
tional food, likewise the other meals, But his physical desire? This, too, is limited. The 
clever wife makes sure that his sex capacity is fulfilled at home. This is especially impor- 
tant if the husband has been known as a ‘ladies’ man.” Frequently wives who are unhappy 
because their husbands ‘flirt’ do not realize that they themselves may be partly to blame. 
Feed your husband well and he will not need to eat in restaurants. Make the marriage 

Frigidity Ointment’: Rx—-Camphor 6 per cent, Menthol 3 per cent. Oleoresin capsicum 


Vy per cent, Petroleum Vy ounce 
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relationship so attractive and so adequate that he will not be interested— indeed cannot 
be interested-—in extramarital affairs. 

A food comparison again, Would you permit your husband to sit down to the dinner 
table hungry betore you had begun to plan the meal? Or ask him to go to the grocery 
for food? Here again, the wife who spends a great deal of time planning attractive 
meals often does not realize that the same careful attention is necessary in creating a 
satisfactory sex lite. 

This should not be regarded as your “duty, but rather as your privilege. Anticipate 
your husband's desires. Make your physical union something to be remembered and ex- 
citing to anticipate. If the diaphragm method of birth control is used, it should be con- 
veniently placed, with other necessary conveniences, rather than necessitating “getting up 
and going to the store. 

It is a mistake for the wife to use the diaphragm as an “excuse” or a stall.” When she 
finds herself becoming bored with her marriage, she should see her physician and ask 
advice, Many wives who conscientiously attend cooking schools fail to realize that hus- 
bands don't usually leave home because the biscuits are cold. 

Frequently a wife will say, “My husband only bothers me about once a week.” 
She sees nothing unusual about the expression and does not realize that, unless she 
changes her attitude, someone else may not consider it a bother. A wite must realize that 
this is the one thing she can do for her husband which no one else in the whole world 
has a right to consider. She must realize that it is the highest expression of affection and 
should be so regarded. 

It is known that, in some cases, sexual dissatisfaction follows the birth of a child. 
That some wives recognize this ts illustrated by a second wife who did not want a family 
because her husband's dissatisfaction began after the birth of his first child in his previous 
marriage, 

The “love advice’ columns have acknowledged this observation, but almost always 
blame it on the husband's jealousy of the child. This does not completely agree with 
the information gathered over a period of years from wives secking marital counsel. 
These interviews indicate that the facts involved are most frequently two: (1) inter 
course is avoided, or (2) it is found to be unsatisfactory. 

It is avoided because ot : 

1. Fear of another immediate pregnancy 

2. Pain in the pelvic organs 

3. Misinformation or tear about possible harm to organs 

i. Tired,’ “‘'worn out,’ due to anemia, increased responsibilities, household 
duties, or physical debility 

It is reported as unsatisfactory because of : 

1. Physical debility, with resulting lack of energy 
2. Relaxed, large vaginal structures 

If any of these conditions are present and are allowed to continue, ‘dissatisfaction 
may result. 

A husband usually expects certain changes. He may tolerate it rather than hurt 
his wife's feelings. Some investigators report that painful intercourse should be described 
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as “he hurts my feelings rather than “he hurts.” It is sometimes the husband's lack of 
interest or his thoughtless remark which hurts. 

If the wife is clever, she can and will find this out, knowing that it is important 
Frequently a wife who ts seeking advice will say, “But he has never complained . . .” 
No, but his attitude, his manner toward her, can (if she is observant) tell her many 
things. If the marital relation is not satisfactory, then it is up to her to make it so. 

Too many wives make the mistake of taking it for granted that vaginal relaxation 
is of no importance. It is important. This is definitely indicated by facts which are 
brought out during interviews in the doctor's private office. It appears to be one of 
the most difficult things to admit, by either husband or wife, but once there is com- 
plete confidence in the physician, it is easier to discuss. 

A wife notices it when her husband becomes less enthusiastic than he was before 
the baby came. She, in turn, becomes less responsive because his decreased enthusi- 
asm makes her feel ‘less than the best.’’ She is insecure and uncertain because she does 
not know why he has changed, unless he is frank enough to tell her. 

This may sound like an exaggerated case, However, a recent patient, when questioned, 
assured her phrysician that there was no complaint, that everything was all right. One 
weck later there was a call at 2:00 a.m., the wife in tears because her husband had 
“left” and had given that as the reason. 

Most of us prefer others to take the blame. However, when this particular situation 
exists and is causing a mariage to be less satisfactory than it was, the clever wife will 
voluntarily “take the blame.” If she suspects that there is vaginal relaxation, she might 


approach the subject with a statement like this: “You know, I have never felt like my 
organs were quite like they should be since the baby came.” If this approach is repeated 
at intervals, she will usually obtain a true answer. She should be careful to avoid any 
implication that the husband is “blaming” her. Let him believe that she wishes to be 


as she was betore the baby came. 

The marriage relationship is not always smooth tn later years either. The middle-aged 
wife, cither approaching or in the process of menopause has her problems, too, The 
home docs not run so smoothly, problems arise which she docs not know how to solve; 
her husband 1s irritable and dissatistied. As a result, she becomes increasingly nervous 
and disturbed. “Why,” she asks, “after all these years... ? He always seemed perfectly 
satisticd betore-—Why should this happen now?” There have been no recent pregnancies, 
no pelvic disturbances to cause maladjustment. What could be wrong? Is there someone 
else 

What she doesn't know is this: The stretching of the vaginal outlet which occurred at 
delivery many years before becomes more noticeable now. 


There are two main reasons tor this 
1. The muscular tissues are not so strong as they were. All of the muscles are weaker; 


tissues arc relaxed over the entire body and this is especially noticeable here (just as 
bladder injuries may not be noticed as much until the woman reaches 45 or 50, when 
poor urinary control is reported ). 

2. The second reason for middle-age sex difficulties is often this: The husband is 
getting older, too. More stimulation is required for the husband later in life than was 
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necessary in his sex-prime. Sometimes he does not realize this and blames his wite tor 
his decreasing potency and unsatistactory results, 

In many cases, perineal repair (vaginal suturing) is effective if done in combination 
with adequate advice. Such advice is more effective if given early, before there have 
been repeated, unsatisfactory incidents, with their resultant psychologic effects. 

Strong marital ties do not, of course, depend entirely upon the physical relationship. 
Discord, especially during the later years, may be the result of a gradual weakening of the 
spiritual bonds which once held (or should have held) two people close. The union 
of a man and a woman can only be complete when both physical and spiritual relation- 
ships ate satistactory. 

As age advances, the physical side of lite wanes. Spiritual values become more im- 
portant. Happy are the man and woman who, during their entire life together have 


carefully nurtured and strengthened these spiritual bonds. 

(Vo the physician): Instruction and correction boost the morale of a wife who tinds 
herself in this situation, They keep her younger (psychologically); keep her trom 
feeling neglected or unwanted; keep up the warmth of affection and enthusiasm and may 
prevent the particular type of dissatisfaction, doubt, and criticism which often destroy 


marital happiness during these middle and later years. 


THE DOCTOR AS A MARITAL COUNSELOR Archibald I’. Hudgins 
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Clinical Experiences And Opinions 
In The Field Of Hematology* 


L. A. Erf, M.D., F.A.C.P. 


ASSISTANT PROFESSOR OF MEDICINE AND ASSISTANT DIRECTOR OF THE CHARLOTTE DRAKI 
CARDEZA FOUNDATION OF THE TERFERSON MEDICAL COLLEGE AND HOSPITAL 


PHILADELPHIA, PENNSYLVANIA 


During the past twenty-five years all branches of medicine have shown exceedingly 
rapid and important advancement. This has led to the development ot highly specialized 
technics in laboratory procedures and marked improvement of therapy directed toward 
the prevention and control of acute and chronic disease. In no small way, the field ot 
hematology has opened the way for advanced thinking and action, which, indeed, has 
markedly affected Hematologic problems arising from transfusions, anemias, leukemias, 
polycythemias, lymphomas, malaria, homologous scrum jaundice, thrombosis, embolism, 
hemorrhaging, purpura, Rh antibodies, all diseases of the bone marrow, lymphoid tissue, 
and the reticuloendothelial system. 

About twenty years ago the author formed the opinion that since blood 1s the only 
floating tissue in the body and since it bathes all body cells, it should be the medium 
in which most disease processes should be reflected. 

Blood 1s Composed of: (1) plasma, which without the protein content may be likened 
to old sea water, as it is very similar to the ocean water existent many thousands ot 
years ago which was less salty than it is at present, (2) red blood cells, (3) white 
blood cells, and (4) platelets, which are the agents that aid in the initiation of blood 


clotting 


PLASMA 


Plasma is the noncellular fluid portion of the blood and 1s composed of many sub 
stances such as albumin, globulin, fibrinogen, enzymes, products of protein synthesis, 
products of protein breakdown, carbohydrates of many types, fats, hormones, sterols 
of many types, minerals, dissolved gases, ctv... most of which are vital for sustaining 
normal lite. All of these agents must be present in the right amount-—neither too little 
nor too much--in order to maintain health. Some of the trace elements are present in 
such insignificant quantities that Chemical detection is difficult, and yet such small quan- 
tities of cobalt, zinc, molybdenum, manganese, copper, etc., are essential for life. We 
do not know all of the enzymes and hormones that must exist in the plasma. Among 
the latest “miracle agents’ of the latter type which exist in the plasma are ACTH and 
Compound F. These agents have to be dissolved or present in the plasma in the right 


*Presented before the Antibiotic Research Division, Heyden Chemical Corporation, Princeton, 


New Jersey, June 21, 1951 
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quantity because they do many things such as: (1) retain fluid in the intercellular spaces, 
(2) lyse lymphocytes, (3) worsen diabetes, (4) induce insanity, (5) produce hirsutism, 
(6) improve the metabolism of various cells of the marrow, skin, and intestines, (7) 
overcome allergy to some extent, (8) overcome collagen diseases to some degree, It 
is apparent that such agents have a tremendous effect on the body, and apparently when 
these agents affect one set of cells, an interrelated and interdependent set of cells are 
also affected, At present we do not understand how these cells are stimulated by such 
enzymes and hormones, although undoubtedly it is due to some intracellular chemical 
reaction, 


RED BLOOD CELLS 


Red blood cells are not fundamentally cells since they do not have a nucleus and there 
tore cannot reproduce. Actually, they are carriers of hemoglobin whose molecules have 
an amazing ability to carry and exchange gases such as oxygen and carbon dioxide. 
The red cells are produced by the erythroid precursors in the bone marrow, The parent 
cell probably is an endothelial cell which maturates respectively into the morphologically 
differentiated stages of: (1) megaloblast, (2) erythroblast, (3) normoblast, (4) reti- 
culocyte, and (5) the mature erythrocyte which floats in the blood stream, During each 
stage of the development of maturation different chemicals are needed. For example 
nucleo-proteins, enzymes (as Vitamin ©), hormones (thyroxine), and minerals are 
needed, Vitamin B,., folic acid, and iron are also required, One can readily see that 
deficiencies can arise at any stage of maturation, The various types of anemia due to 
insufficient amounts of thyroid extract, iron, vitamin C, folic acid, vitamin B,,, etc., are 
well known from a clinical point of view. It was just three years ago that Dr. Mann 
brought to the Jefferson Hospital Hematology Clinic an extract from a fungus named 
Streptomyces griseus and suggested that we try it in cases of pernicious anemia, Since 
it did contain B,, it was capable, of course, of maturating megaloblasts which had been 
arrested in development because of a deficiency of that particular molecule. At present 
there are many types of vitamin B,, that can be separated by partition chromatography 
vitamin B,,a, B,., By, B,.d—some of which contain the cyanide groupings attached 
to cobalt and other such as B,,b which do not.' All of these variants of vitamin B,, can 
be utilized by the megaloblasts for maturation. There are some megaloblasts which are 
morphologically indistinguishable from those mentioned above which need, in addition, 
folic acid, Presumably Addison pernicious anemia megaloblasts differ in their nutritional 
requirements tor maturation from the megaloblasts of pernicious anemia of pregnancy or 
the pernicious anemia of infancy, Nevertheless, it shows that chemicals and molecules 
made by other cells such as tungal cells can influence the human cells 

It is rather difhcult to produce these various types of anemia by specifically causing 
deficiencies of the agents required. For example, no one has produced a true pernicious 
anemia in animals. Therefore, one of the important needs for medicine at the present 
time is for someone to discover an anti-B,, agent which can remove or make unavailable 
the B,, that exists in an experimental animal 

At present, the majority of anemia cases may be classified as follows: (1) under- 
production duc to deficiencies or bone marrow disease; (2) over destruction due to 


CLINICAL EXPERIENCES AND OPINIONS INO HEMATOLOGY L.A. 


\ 
| 
’ 


hemolysis or blood loss. The method of over destruction has been used tor many years. 
For example, Dr. Whipple, twenty five years ago, bled dogs to about half of their 
normal blood volume (as far as red cells were concerned) and then noted the rate of 
regencration of red cells following the administration of various diets. He observed 
that liver and also apricots were responsible for a very rapid rate of erythrocyte torma- 
tion, and it was this information that led Dr, Minot to administer liver to patients with 
pernicious anemia. We now know that the specific antipernicious anemia factor of liver 
is the B,. that it contains, The technic of bleeding, therefore, did not deplete the body 
of B,., but the technic ultimately resulted in the discovery of B,.. 

More recently investigators? have been using phenylhydrazine, which dissolves or lyzes 
red cells of mice, in order to test the efficacy of various types of B,. to regenerate or form 
red cells. Again, this method does not seem to be appropriate, since phenylhydrazine does 
not cause a deticiency of vitamin B,.; however, it seems to be a satisfactory technic for 


producing an experimental type of anemia, Prior to 1940, before the use of radioactive 
phosphorus, we used phenylhydrazine as a therapeutic agent tor the treatment of poly- 
cythemia vera. It did reduce the number of red cells through excessive lysis, but, of 
course, the “building blocks of red cel! formation would only be stored in the liver and 
spleen and thereby be immediately available for resynthesis into red cells. Phenylhydrazine, 


therefore, 1s not as satisfactory a method for treating polycythemia as is radioactive 
phosphorus, which slows the rate of formation of red blood cells 

The process of pernicious anemia also has a hemolytic component. It has been known 
for some time that such patients excrete in the urine a phenol which ts lytic to red blood 
cells. Vitamin B,. apparently has the ability to decrease the amount of phenol excreted 


in the urine. Vitamin B,. 1s also concerned in transmethylation 


WHITE BLOOD CELLS 


White blood cells or leukocytes are the motile “fighters that detend our body by 
quickly mobilizing at the sites of attack. They act by phagocytozing bacteria or other 
foreign agents. White blood cells are produced in the marrow, as are the red cells, and 
they too are subject to maturation deficiencies, but so tar no one has found as specith 
agents for white cell maturation as has been found tor red cell formation, However, 
there is some evidence that special fermentation concentrates of B,, apparently supply 
some of the deficiencies that can occur in leukemic ce formation.* Leukemia appears to 
be a deficiency disease just as pernicious anemia its. However, there are more cases of 
leukemia than of pernicious anemia in the United States. It ts a fatal disease associated 
with hyperplasia of the bone marrow cells as is pernicious anemia. Since a cobalt- 
containing product of a fungus cell (Vitamin B,, from Streptomyces griseus) can cause 
remission of pernicious anemia, it seems quite logical that some other product of another 
fungus could possibly maturate white blood cells. 

Dr. Vallee of the Massachusetts Institute of Technology has demonstrated that there is 
a deficiency of zinc in these immature white and red cells and | have been informed that 
there are zinc-containing proteins extractable from yeasts, particularly Brewer's yeast. It 
would seem logical to me, therefore, that large quantities of this zinc-containing protein 
should be isolated and given to patients with leukemia to sec if it does have leukocyte: 
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maturating ability. Since leukemia can be a disease of lymphocytes, myelocytes, monocytes, 
plasmocytes, etc., there are probably many specific vitamins necessary for maturation of 
these different cells, all of which originate from reticulo-endothelial cells. Leukocyte- 
maturating factors might also be found in blood itself. We have had some cases of 
agranulocytosis that have responded to cytochrome-C. Agranulocytosis is quite likely a 
definite deficiency disease, while leukemia has not been established as being definitely 
a deticiency disease of the white cells. 


PLATELETS 


Platelets are fragments of cytoplasm that break off from the megakaryocytes that reside 
in the marrow. These bits of cytoplasm float in the blood stream and disintegrate, releas- 
ing thromboplastin substances which initiate the clotting of blood wherever there is a 
break in the continuity of the endothelial tubing known as ‘blood vessels. Probably 
the most frequent fundamental cause of death and senility is thrombosis or clotting of 
the blood in the smaller vessels of various parts of the body such as the brain, heart, 
kidneys, etc. Of course thrombosis would not occur unless there were a break in the con- 
tinuity of the endothelial tubing of these vessels, which undoubtedly 1s caused by 
arteriosclerosis or the hardening of these vessels. If we could prevent arteriosclerosis, there 
should be no reason why a person's brain at the age of 100 years could not be as active 
as it was when he was only 30 years of age. It ts thought that arteriosclerosis is an exces- 
sive deposition of cholesterol or that it is due to an imbalance between the phospholipids 
and the cholesterol which are dissolved in the blood. The latter opinion suggests that, if 
we would inject phospholipids which are being fractionated from blood by the Cohn 
method of fractionation, we might be able to prevent arteriosclerosis. 

The above discussion indicates that hematology is probably the broadest specialty of 
medicine and a hematology department has to deal with all of the above aspects and with 
others such as: 

1. Ultra-violet irradiation of plasma, The Jefferson Hospital Transtusion-Plasma Unit 
has given fifty-thousand transfusions and ten-thousand administrations of plasma during 
the past ten years. During the past three years our plasma has been exposed to ultraviolet 
irradiation, and thereby the transmission of homologous serum jaundice has been pre- 
vented, Presumably, the ultraviolet light specifically denaturates the nucleoprotein of the 
virus without altering the other proteins of the plasma, We do not know how or why. 
Does the ultraviolet proton knock an clectron out of its orbit to cause denaturation? Does 
it alter spatial configuration? We do have evidence that spatial configuration can be 
responsible for marked clinical changes. For example, it is possible to make the highly 
carcinogenic agent, methylcholanthrene, noncarcinogenic by changing the position of one 
atom. We also know that the difference between testosterone and estradiol is merely the 
difference of one hydrogen atom. So it behooves hematologists to know something about 
spatial chemistry in the future. 

2. Since 1938 T have used radioactive phosphorus as the therapeutic agent of choice 
in polycythemia disease in which there are too many red blood cells in the body. Five 
million red cells per cubic millimeter is the usual number, but some patients with 
polycythemia may have a red cells level as high as twelve or even fourteen million, Five 
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millicuries of radioactive phosphorus (P-32) will produce 4 very satistactory remission ot 
the disease process in over 80 per cent of the patients, A remission may last from one to 
4s many as ten years. Presumably the P-32 retards the mitosis ot the normoblasts which arc 
residing in the bone marrow, However, if one gives 5 millicuries of P-32 to a normal 
person, no anemia will develop. Morphologically, there is no ditference between the 
normoblasts in a normal person and the normoblasts in a patient with polycythemia, Why 
does P-32 inhibit the growth of one type of normoblast and not others.’ P-32 also is very 
effective in certain types of leukemia and not in other types, but we do not know why. 

The methods and technics used for the diagnosis and treatment of disease has passed 
through many centuries of change. Medicine historically can be summarized into six 
phases 

1. Anatomiu—From 600 B.C. to 1800 A.D. medicine was largely limited to the study 


of structural detects. 
2. Pathologi--In 1836 “the cell” was discovered by Scheiden and Schwann as the 


bask unit of growth of plant and animal life. With this theory and with the aid of the 
microscope, pathologists made great strides in the understanding of discase one hundred 


ago. 

3. Bacteriologin — Pasteur established the bacteriologic phase of medicine about seventy 
years ago. 

Physiologi This phase appeared about titty years ago 

5. Biochemical This phase was flourishing twenty-five years ago 

6. Atomi —This phase is now well established and probably will lead to the most 
rapid advances in the understanding of disease. 

Each phase of mediine has climinated certain diseases trom the realm of seriousness 
Typhoid tever, which was the leading cause of death fifty years ago, has been almost 
chiminated by learning that bacteriologially Clean water and milk prevent the disease 
Scrotula and bovine tuberculosis were almost climinated twenty-five years ago when a 
Federal law demanded the destruction of all cattle with a positive tuberculin test. Pneu 
mona, which was the leading cause of death twenty-five years ago, has almost been 
eliminated by the sulfa drugs and antibiotics. At present, heart discase ts the leading cause 
of death, but now that penicillin has markedly reduced the serious sequelae of syphilis 
and subacute bacterial endocarditis, and ACTH and Cortisone seem to be able to reduce 
the serious sequelae of rheumatic heart disease, cancer might well be the leading cause ot 
death in the next few years. | am of the opinion, and hope, that the atomic phase in 
medicine will climinate this dastardly process of abnormal cellular growth. In my opinion, 
also cancer is a cellular detiiency defect and the tundamental detect is an intracellular 
chemical problem, Cancer of the prostate can be greatly moditied by orchidectomy and 
adrenalectomy —organs that produce androgens, Yet androgens are very effective agents 
in overcoming other types OF cancer suc h as cancer of the breast. Such facts demonstrate 
the interrelationship of hormones and cellular growth and I believe they indicate that 
chemical detiency ts a cause of cancer. One of the most hopeful facts is that both 
cancer and leukemia have been known to remit for various lengths of time. This of course 
means that these diseases are potentially curable 


Treatment iy usually classitied as: (1) mystical, (2) prescientiti, (3) partially scienti- 
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tk, and (4) scientitt: or specific, The treatment of pernicious anemia expanded through 
these four phases. First it was treated mystically, then with iron and transfusions, later 
with liver extract, and now specifically with B,.. In the tuture, therefore, it would seem 
that we will have to know: (1) intracellular chemistry, (2) nuclear and electron chemis- 
try, and (3) spatial chemistry, in order to understand and know the fundamental unit ot 
life--the cell--and the fundamental unit of matter—the atom——in order to advance 
medicine. More specitically, we must know the function of the cell membrane, and we 
ought to know the function of chromatin, mitochondria, and genes which are parts of the 
cell, The chemistry of such ground substances can be learned with the aid of blenders, 
high speed centrifuges, radioactive clements, chromatography, and other specific technics 

With the above knowledge, I am sure that we can conquer most discase processes in 
the near future, At least the future of this part of medicine looks very bright at this 


particular time 
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The Eye in Hyperthyroidism. RaALPu s. RIFFENBURGH, St. Louis, Mo. Am. Pract. 
2:20-1, Jan. 1951. 


Exophthalmos and numerous other eye signs are found in hyperthyroidism, There 
are two types of hyperthyroid cases showing exophthalmos: the typical case of thyro- 
toxicosis with mild symptoms from the exophthalmos, the progressive type, and 
the thyrotropic type. This shows more pain and swelling and may have photophobia 


and increased lacrimation. 

\ suggested mechanism of exophthalmos, dependent on thyroid and pituitary inter- 
action, is given, with the distinctions between the two types. 

In most cases of hyperthyroidism, the exophthalmos subsides with the hyperthyroi- 
dism. However, since distinction is difficult, and the progressive type becomes worse 
as the hyperthyroidism subsides, each case should be studied as a possible progressive 
type before surgery or medication to control the hyperthyroidism. 

Treatment of progressive exophthalmos is unsatisfactory, and various types of 
decompression operations aimed at relieving the orbital fullness are considered. 
9 references. Author's abstract. 


Gantrisin in the Treatment of Conjunctivitis. A Clinical Evaluation, LESTER H, QUINN, 
Dallas, Texas. Eve, Ear, Nose & Throat Monthly 30:81-82. Feb, 1951. 


Gantrisin, a highly soluble single sulfonamide, can be prepared in a comfortable 
buffered solution for use in the treatment of conjunctivitis. Our experience in a series 
of 180 cases substantiates the effectiveness of gantrisin ophthalmic solution in the 
treatment of acute and subacute conjunctivitis. 

Gantrisin ophthalmic solution was effective in the treatment of acute conjunctivitis 
caused by: Staphylococcus aureus, Staphylococcus albus, Streptococcus hemolyticus, 
Streptococcus viridans, Staphylococcus pneumococci, and Hemophilus of Koch-Weeks. 
It was ineffective against cases of conjunctivitis with negative smears which clinically 
resembled virus infection. Gantrisin is very effective against the gonococcic, but we 
had no infections of the eves due to this organism, Allergic reaction and sensitization 
were noted in 2 cases in a mild form, Gantrisin ophthalmic solution was very com- 
fortable and was effective against organisms susceptible to other sulfonamides. The 
solution is stable and does not require refrigeration, 10 references. 1 table-— Author's 


abstract. 
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An Analysis of Television and Eye Strain, wernarp simmons, Philadelphia, Pa. 
Optometric Weekly, 1951. 


Guides for comfortable viewing have been submitted by the American Optometric 
Association: 

1. Make sure that your set is properly installed, with particular attention to the 
antenna, for clearest possible reception. 

2. In tuning, adjust tone setting before turn'ng the picture up to desired brilliance. 
Strike a comfortable balance between steadiness of image and brilliance, Either an 
unsteady image or too much light will result in visual discomfort. 

3. Avoid both intense darkness and bright light in the room in which television 
is viewed. If the room is totally dark. there will be too much contrast between the 
bright screen and its surroundings. Hf there are bright lights, they will distract you 
from the sereen. Mild, indirect light is preferable. 

1. Sun glasses should not be worn for televiewing because they adapt vision to 
unnatural conditions. 

5. Avoid excessively long periods of close concentration on the television screen. 

6. In case of discomfort. have your vision examined by a competent vision spe- 
cialist and follow his advice. Many older persons who wear bifocal glasses may find 
neither segment suited to television viewing. They may be helped by special lenses 
prescribed for the proper distance. 


Guides have been submitted by the American Medical Association Journal: 
1. In general a large screen is considered better than a small one because it 
allows clearer vision at a greater distance. 

2. A distance of 10 feet or more would, in general, be better than a shorter dis- 
tance, provided the size of sereen and room would permit. 

3. The nearer perpendicular in viewing the screen the better. Too much of an 
angle produces distortion and makes binocular vision difficult. 

4. There is not a definite time limit: however, some discretion should be used, 
and it should not be persisted in. beyond the point of fatigue. 

5. Daylight sereens, in general. are considered to be better because they are 
compatible with more light in the room, thus reducing the contrast between screen 
and surrounding objects. 

6. Television in itself does not produce eye strain; however, since it requires 
the utilization of all the important components of the visual act. such as convergence, 
focusing. and fusion (single binocular vision), patients often complain of fatigue 
after relatively short periods, This is particularly true if there are any defects in any 
of the mentioned mechanisms of the eye. 

Room size, placement of furniture and, above all. individual preferences are fac- 
tors in determining how far away from the screen you should sit. The table drawn 
up by the Television Broadcasting Association is suitable. Your own experience 
will best determine the distance for you. 


If vou have any eve problem, take it to your specialist not to your friends. 
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Topical Aureomyein (Oily Suspension) in Ophthalmology. First Reports on 47 Cases. 
k. A. TROPE, Johannesburg. South Africa. South African M. J. 25:53-4, Jan. 27, 
1951. 

Forty-seven cases of ocular inflamation of uncertain etiology were treated by the 
topical administration of aureomycin in a 0.5 per cent suspension in OL. Ricini. 

In all but 3 cases the cornea and conjunctiva were affected, and treatment showed 
very gratifying results, In the 3 exceptions the inner structures of the eye were in- 
volved. and there appears to have been no effect. 

The following table sums up the results: 


SUMMARY TABLE 
Clinical Condition Vo. of Cases Results Remarks 


Acute conjunctivitis,.......0....... Good Treated as outpatients 

Good Treated as outpatients 

Good Treated as outpatients 

Good Results dramatic in all cases. 
| Good Pannus regressed. Scars and 


Follicular conjunctivitis 
Trachoma I. 

Trachoma II..... 

Trachoma IV 

Corneal ulcers..... 

Dendritic ulcer... 


Hypopyon ulcer 


Naw 


Good sequels must be treated sep- 
| Good arately. 

Good ncomplicated cases 

Good 

Good Well-healed nebulae 


— vite 


Lacerated cornea. Good 


Good 


Superficial punctate keratitis... 


Herpes cornea febrilis.............. Good 
Acute marginal vascular Previously treated with 
keratitis Good penicillin 
Good 2-3 weeks 
Doubtful Improvement in 2 cases 


table futhor s abstract. 


Further kaperiences with PAS (Weitere Erfahrungen mit PAS), wirmer. Bern, 
Switzerland, Ophthalmologica /27:79-85, Feb..Mareh 1951. 


Twenty-one cases of tuberculous lesions of the eye treated with PAS have been 
previously reported, Since that report 31 other cases have been treated, Of these 
31 patients, 11 responded well to PAS therapy, and the ocular lesions subsided in a 
relatively short time. Sixteen patients showed very definite improvement, although 
the lesions did not clear up entirely. In most of these cases the eye lesion was chronic. 
The results showed that the acute, exudative types of ocular lesions respond best to 
PAS therapy. while the chronic types do not clear up so completely or so rapidly. 
Better results are obtained with hospital treatment than with outpatient treatment. In 
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these cases PAS was given by mouth in the form of powder, which has been found 
more satisfactory than the tablet form; 4 Gm. was given three times a day, with 
meals. It has been found that the subconjunctival injection of PAS is not well tole- 
rated, In 3 cases local application by iontophoresis was tried without any undesirable 
reaction. However, more recently streptomycin has been given by subconjunctival 
injection, using a 1:1000 solution, combined with oral PAS, with good results. In 
some cases when PAS treatment was begun there was a temporary flare-up of the 
ocular inflammation, This is a Herxheimer reaction and not an indication for inter- 
rupting treatment. 9 references. 


The Bacteriology of Eye Injections in the Mid-West, U.S.A, ®. 1. PRITIKIN, M. L. 
DUCHON, AND H. 8s. FARMER, Roekford, Hl, Mil. Surgeon /08:309, April 1951. 


More recently we have received a supply of a new preparation for investigational 
use. This is | per cent ophthalmic furacin® ointment, and furacin ophthalmic solu- 
tion containing 0.02 per cent nitrofurazone in an isotonic aqueous solution of pH 
7.0, to which 0.02 per cent phenyl mercuric acetate is added as a preservative. 
Results with this preparation have been good. None of the cases treated proved to 
be refractory or not affected. The infections included staphylococcic abscesses of the 
lids and conjunctivitis due to hemolytic Staphylococcus aureus and Staph, aureus. 
The ointment is instilled in the lower cul de sac every three to four hours, and the 
drops may be prescribed every hour or two as necessary to effect a quick and 
thorough therapeutic response. The solution is somewhat viscid and has a soothing 
effect on an eye like a bland oil. The combination of a solution and ointment provides 
the advantages of both types of vehicle. The well-known bactericidal properties of 
furacin in the treatment of the pyodermas are thus found to be practicable and 
effective when used in the treatment of infections of the eve and lids. 

All of the infections were treated with the newer antibiotic and antibacterial agents, 
and results were most encouraging. Aureomycin ophthalmic solution is particularly 
effective and furacin ophthalmic ointment and solution show evidence of a wide range 


of effectiveness in the infections studied. 


se of Aureomycin and Chloramphenicol in the Treatment of Trachoma (Essais de 
traitement du trachome par Cauréomycine et la chloromyceétine). TOULANT. A. 
LARMANDE, AND M. TOULANT, France, Bull. de Acad. nat. de méd. 135:79-81. Feb. 
6, 1951. 


Aureomycin hydrochloride in solution, in a concentration of | 200 or 2) 100, was 
used for instillation into the eye in the treatment of trachoma. The instillations were 
repeated every two hours and were well tolerated. The functional visual disturbances, 
photophobia, ete., showed rapid improvement under this treatment. The trachoma 
granulations were not entirely cleared up with aureomycin. The gelatinous granula- 
tions, especially, showed little modification; but if they were incised and drained, 
aureomycin favored healing. Desquamation of the superficial layers of the con- 
junctiva by lightly touching with silver nitrate (1/50) aids the action of aureomyein 
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on the deeper layers. The typical pannus of trachoma, true trachomatous keratitis, 
responds well to aureomyein, but other forms of pannus occurring in trachoma show 
little response to aureomycin, The administration of aureomycin by mouth, in the 
usual dosage, had little effect on the lesions of trachoma, but seemed to be of value 
as an adjuvant to the local treatment with aureomycin instillations in some cases. 

Chloramphenicol was also employed in the treatment of trachoma, both American 
chloromycetin and French tifomyein, It was given by mouth in a dosage of 2.50 
Gm. (in two doses) the first day. then 1.50 Gm. daily for the next 10 days. This 
treatment was well tolerated and had a favorable effect on the lesions of trachoma, 
but it did not effect a cure, as the lesions recurred after cessation of treatment. Chlo- 
ramphenicol is not sufficiently soluble to be used in solution for instillations into the 
eve. but if used as powder in the conjunctival sac. it was found to be effective in 
trachoma. 

Neither aureomyein or chloramphenicol produce the spectacular cures of tra: 
choma that some experiments indicated might be expected. They are bacteriostatic 
only, as used -ctinically, and treatment must be prolonged to avoid recurrence, But 
both have a definite therapeutic value. especially in the acute severe forms of 


trachoma, 7 references. 


The Ocular Manifestations of Hysteria, 1. Ross. Philadelphia, Pa. Alum, tu 
Pa. St. Col, Opt. 4:1-10, Feb. 1951, 


Some examiners look upon hysteria as a neurosis with morbid manifestations, while 
others consider it to be a dissociation of personalities. The true hysteric is not aware 
of his condition and thus distinguishes himself from the malingerer. The diagnosis 
of hysteria depends on a differentiation between true organic disease and instances 
of simulation. The case history will prove of great value, Treatments vary greatly 
from the conservative use of suggestions to the extreme use of galvanic shocks. 
Hysteria is most severe in children, Heredity plays an important part in the etiology 
of hysteria, although the condition may be brought about by a set of conflicting 
moral influences. Bodily symptoms are due to a morbid state of mind in which the 
patient lacks control over his acts and emotions. Symptoms are usually constant and 
may be motor or sensory in nature, Ocular symptoms may vary from that of complete 
blindness to that of a suspected ocular difficulty, Certain syfptoms may appear or 
disappear during the examination. The most consistent symptoms encountered are 
ciliary spasms or paralysis, squints, and visual field changes. At times, the color 
fields may be inverted and specific color amblyopias may be observed. The accom- 
modative mechanism is most usually affected in children. In cases of hysterical squint, 
the separation of the ocular images remains constant regardless of the testing dis- 
tance. Patients with hysterical blindness can offer no plausible reasons for their blind- 
ness. In hysterics, the light sense, light projection, and spacial perceptions are often 
distorted. A correct diagnosis requires the absence of organic lesions or a differentia- 
tion between the symptoms of any lesions present and the symptoms which simulate 
an organic disorder, Systemic symptoms should be correlated with the ocular symp- 


toms. 7 references... Author's abstract. 
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Ultra Short-Wave Therapy in Postoperative (Extracapsular) Treatment of Cataract 
(Ultra-Kurzwellen Therapie in der postoperativen (extrakapsuldéran) Cataract- 
Behandlung). vixtor mucn, Tel Aviv, Israel. Ophthalmologica /2/:41-43, Jan. 
1951. 


While the intracapsular extraction of cataract is most widely used at present and 
is regarded as the method of choice, there are some cases in which this technic 
cannot be used and in which an extracapsular extraction must be done, In such cases. 
in which the remnants of the capsule are left in situ. the author has found ultra-short- 
wave therapy to be the best method of hastening the absorption of these remnants. 
The apparatus and technic described by Bucki is employed for this method of treat- 
ment. In cases of juvenile cataract the treatment can be begun within the first few 
days after operation, while in cases of senile cataract it is begun in the third week 
after operation. While the number of treatments must be determined according to the 
indications in each case, daily treatments usually are given. In cases with severe 
postoperative complications, such as loss of vitreous, prolonged postoperative irri- 
tation of the eye, tendency to secondary cataract formation, general therapeutic 
measures (parenteral penicillin, ete.) must be combined with the local treatment. 
The author has had good results with this treatment, even in complicated cases. 


Vedical Treatment of Cataract. TOWN AND A, RAKOFF, Philadelphia, Pa. 
Pennsylvania M. J. Jan. 1951. 


The known types of endocrine dysfunction, with cataract, are diabetes and para- 
thyroidism., The same relationship has been suggested by several authors in regard 
to other endocrine dysfunctions and endocrine changes associated with the climae- 
teric. In view of the recent advances in endocrinology, the authors felt it would be 
interesting to investigate patients with cataract from the standpoint of hormone 
deficiencies. 
A total of 29 patients with cataract was studied with respect to funetion of the 
thyroid, parathyroids, pancreas, pituitary, gonads, and adrenals. Endocrine dys- 
functions were found in 86 per cent of the patients. The abnormalities included: 
hypoparathyroidism, prediabetes. hypercholesterolemia, hypogonadism men), 
menopausal syndrome. and abnormally low 17-ketosteroids in the postclimacteriec. 


On the basis of these observations, rational therapy was employed using testo- 
sterone propionate, methyltestosterone. estrogens such as premarin, and adreno- 
corticotropic hormone (ACTH). General physical improvement was noted in most 
instances, In some, there was an improvement in visual acuity. However, an evalua. 
tion of the effect of the therapy on vision would be premature at this time. 


The authors feel that endocrine dysfunction can be attributed as a factor in the 
etiology of cataracts, They also feel that all patients with cataract in the presenile 
group should have a complete metabolic study, and proper therapy should be insti- 
gated to aid in a normal body chemistry before any surgery is attempted. 3 references. 
~ Author's abstract. 
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The Ocular-Mucous Membrane Syndrome. 4. M. ROBINSON, JR.. Baltimore, Md. 
M. Clin, North America 35:315-31, March 1951. 


The ocular-mucous membrane syndrome is a symptom complex in which lesions 
occur in the eyes and on one or more mucous surfaces, A critical review of the 
literature and the clinical studies of cases which have been presented by various 
authors indicate that this syndrome is a variant of erythema multiforme exudativum 
which was originally described by Hebra. Behcet's disease, Stevens-Johnson disease, 
and ectodermosis erosiva pluriorificialis are all terms which have been used by 


various authors to describe a similar clinical picture. 
It is suggested that, until some specific etiologic factor has been discovered, these 
groups of symptoms shall be classified as the ocular-mucous membrane syndrome 


of erythema multiforme exudativum. 

Symptoms of the Ocular-Mucous Membrane Syndrome. The patient may be afe- 
brile, or the onset of the illness may be marked by a rise in temperature from LOO 
degrees to 104 degrees F. The first sign may be a cutaneous eruption characteristic 
of erythema multiforme, in which there are macules, papules, or vesico-bullous 
lesions. Annular or iris lesions may also be present. Eye lesions such as conjunctivitis, 
keratitis, or iritis may develop early in the course of the disease, or it may be a 
late manifestation and not occur for several weeks. 

Balanitis, in which there are well defined erosions with serpiginous borders which 
completely encircle the penis. occurs in some cases. Erosions may occur within the 
urethral meatus, and a concomitant nonspecific urethritis may oceur, Lesions on 
or within the female genitalia may be manifested by the appearance of erosions or 
superficial ulcers with a concomitant vaginal discharge. Transient arthritis or 
arthralgia are not uncommon symptoms. The prognosis of the illness depends on 
the severity of the eve and respiratory involvement. The outlook for the patient with 
panophthalmitis or pneumonia is poor compared to that of the patient with non- 
suppurative conjunctivitis and bullous lesions on the lips. The syndrome is charac- 
terized by frequent relapse. 

Each case must have the benefit of a careful history and physical examination, 
as well as routine laboratory studies. Bearing in mind that this disease picture 
probably has a virous etiology, and some “trigger mechanism,” such as the admini- 
stration of the barbiturates, coal tar derivatives, and penicillin, may set the forces 
in motion to produce this picture, a painstaking effort to find the probable con- 
tributing factor must be put forth. 

Treatment of the Ocular-Mucous Membrane Syndrome. A large number of pa- 
tients who have been treated with aureomycin have made uneventful recoveries. 
If the drug is administered by the oral route the patient is given 2 or 3 Gm. as an 
initial dose, followed by 0.5 Gm. every three hours until the symptoms have subsided. 

We have had great success in our clinic in the treatment of this condition, with 
aureomycin administered by the intravenous route. Fortunately, this method is not 
marked by adverse side reactions, It is recommended that the dose be 200 or 300 mg. 
in distilled water, injected intravenously, with moderate speed once each day until 
the symptoms have subsided. 40 references. 4 figures. 7 tables. Author's abstract. 
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Is Irido-Cyclitis a Tissue or a Humoral Disease (Virido-cyclite une malade tissulaire 
on humorale)? vesvicnes, Paris, France. Arch, dopht, //:160-51, 1951. 


From a study of the symptoms of iridocyclitis and its occurrence in acute attacks, 
as well as from the fact that iridocyelitis can be produced experimentally by the 
injection of micro-organisms or their toxins or other toxins or foreign protein into 
the aqueous humor, the author concludes that iridoeyelitis is primarily a humoral 
disease. This hypothesis opens a large field of investigation on the factors respon- 
sible for the changes in the aqueous humor, resulting in iridocyelitis, It may be a 
general infection or a focus of infection or some metabolic disturbance that produces 
the humoral instability. To correct this instability, treatment of some general infee- 
tion, such as syphilis or tuberculosis, may be indicated, Treatment to correct a 
diathesic state such as magnesium and sodium hyposulfites or antihistamines, is 
also recommended. Any foci of infection should be treated. After iridocyclitis has 
cleared up. general treatment should be repeated at intervals in order to normalize 
the general humoral condition permanently, The treatment should be determined for 
each patient, as some respond to a form of treatment that is not of value for others. 
The author has found sodium and magnesium hyposulfites helpful in cases where 
no specific treatment has been indicated. These statements apply only to acute 
iridocyelitis: torpid iridoeyelitis shows a different) symptomatology and has a 
different significance. 


Four Cases of Ocular Tuberculosis Treated with Trimethoay-durine (A propos c+ 


quatre cas de tuberculose oculaire traités par la trimethoxy-aurine), JNCQUES COL ZI, 
Paris, France. Ann, docul, /84:111-17, Feb. 1951. 


Before streptomycin was introduced, trimethoxy-aurine was employed in the treat- 
ment of various forms of extrapulmonary tuberculosis, including ocular tuberculosis. 
Because streptomycin is expensive and not available in large quantities, except in 
hospitals and sanatoriums. the author, in his private practice, has reserved streptomy- 
cin for the more serious cases, In 4 cases of ocular tuberculosis he has recently used 
trimethoxy-aurine with good results. These include | case of tuberculous uveitis cured 
in a month, with vision improving in that time from 3/10 to 10/10; and 1 case of 
recurrent tuberculous interstitial keratitis, cured in 25 days. In both these cases 6 
tablets of the drug were given daily. In the third case there was a cyclitis accompanied 
by the Jensen type of retinitis. Penicillin and other attempts at treatment had had 
no effect on the cyclitis. and the second eye became involved. Trimethoxy-aurine, in 
a dosage of 4, then 3 tablets daily. for many weeks resulted in complete clearing 
up of the cyclitis. In the fourth case. a macular choroiditis in a patient with long- 
standing bilateral pulmonary tuberculosis cleared up completely in five weeks under 
treatment with 4 tablets daily of the drug, following 4 retrobulbar injections of pen- 
icillin. The administration of trimethoxy-aurine was continued for one month after 
the choroiditis subsided, using a dosage of 3 tablets a day. The use of trimethoxy- 
aurine, which is well tolerated. is of definite value in certain types of ocular tubercu- 
losis, especially torpid cyclitis. and makes it possible to conserve streptomycin and 


PAS for the more severe cases. 
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Surgical Treatment of Recurrent Pterygium by an Autoplastic Procedure wuh a 
Free Graft from the Conjunetiva (La cure chirurgicale du ptérygion récidivant 
par autoplastic avec lambeau libre de conjunctiva), M. stanwovic, Belgrade, Yugo- 
slavia, Ann. d’ocul, 184:41-47, Jan. 1951. 


In the treatment of recurrent pterygium the best results have been obtained by 
excision of the pterygium and repair of the area by a free graft from the upper 
and external bulbar conjunctiva. It is important that, after the excision of the 
pteryygium, the sclera be completely clear and dry. 

Sutures are placed in the conjunctiva where the graft is to be obtained. A square 
area of tissue is marked off, the sutures being at the angles of this square. This square 
of conjunctiva is excised and lifted over on the area from which the pterygium has 
been removed by means of the sutures. which are then employed to suture the graft 
to the episclera; other sutures may be emploved if necessary to hold the graft firmly 
in place. The area from which the graft is taken is repaired by cutting two narrow 
strips at different levels and suturing the corner of the nasal strip to the temporal 
side and the temporal strip to the nasal side. After operation both eyes are bandaged 
for five days: the sixth day an eyewash of warm physiologic saline is used, and the 
sutures are removed on the seventh day. The final removal of the bandage depends 
on the condition of the cornea, This operation has been employed in 19 cases of 
recurrent plerygium., In all of these the graft took well, and there have been no recur: 


rences, even in cases under observation for as long as 15 vears. 8 figures. 


1 New Electro-Motor Cornea-Trephine jor Keratoplasty, STEPHEN ARATO, Pécs, 
Hungary. Ophthalmologica /27:58-10. Jan. 1951. 


In the new trephine described by the author, the electric motor is placed in a 
metal shaft in which it can be moved up and down. A tripod is attached to the lower 
end of this metal shaft. and the three legs of the tripod are held together with a 
metal ring that supports the instrument. On the side of the instrument is the regu- 
lating apparatus by which the position of the trephine can be adjusted accurately. 
This is done before the operation is begun. The apparatus is placed on the eve 
after adequate preparation, so that the position of the instrument does not have 
to be changed. As soon as the motor is started, the cutting of the disk from the 
cornea begins without exerting pressure, This instrument has been used in’ experi- 
mental work and also in operations on human eves. The results are good. | figure. 


Keratitis of Mycosis Fungoides. (La kératite du mycosis jongoide.) PIERRE HERMANN, 
Angers, France. Arch, d’opht, 77:39-45, 1951, 


The lesions of mycosis fungoides involve the eyelids and conjunctiva more fre- 


quently than the cornea, Corneal lesions, however, have been reported in cases of 
mycosis fungoides, but none of these reports include a histologic examination of the 
corneal lesions. In the author's case the keratitis developed two years before the 
skin lesions of mycosis fungoides, and its true nature was not suspected until then. 
The cutaneous tumors regressed completely under adequate roentgen-ray therapy. 
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and the patient's general condition improved. Later a corneal graft was employed for 
the right eve. The section of the cornea that had been excised at this operation was 
examined histologically and showed the characteristic cellular structure of mycosis 
fungoides, Postoperative roentgen-ray therapy was given and the graft has remained 
clear. The lesions in the entire cornea cleared up to a considerable extent, with 
only a residual lesion in the internal and upper area. 18 references. 2 figures. 


Oreton and ACTH Found To Improve Vision and General Physical Condition among 
Relatively Young Cataract Patients Suffering from Glandular Deficiencies, ARNO E. 
TOWN, AND A. BE. RAKOFF, Philadelphia, Pa. Special Se. Feature Serv., April 1951, 
It was reported recently in the transactions of the American Ophthalmological 

Society that hormone treatment of patients suffering from cataract improves the 
vision and the general physical condition of most of the patients involved. The phy- 
sicians conducting the study concluded that all younger group patients with cataracts 
should be treated on the basis of complete metabolic and endocrine study, The 
report covers 29 patients of both sexes, their ages ranging from the late twenties to 
middle fifties. This is considered a relatively young age group for cataract cases, 

Chief among the hormones used in the study was oreton, an injectable form of 
testosterone propionate, and oreton-M. an oral form of methyltestosterone, The 
physicians reported that of the 6 male patients treated with testosterone propionate, 
4 experienced some improvement in vision, and a general improvement in physical 
well-being was noted after therapy ranging from five to eight months. Treatment 
of the other 2 patients was of too short a duration to provide conclusive results. 
Some degree of improvement was also noted among 6 women treated with methyl- 
testosterone during change of life. although the shorter three month therapy in- 
volved did not allow the drawing of definite conclusions. Four other male patients 
were treated with ACTH. and the | included in the final report experienced improved 
vision after a month of therapy. 

Two principal factors led the doctors to undertake the study; the incidence of 
cataract among relatively young people, and previous medical research indicating 
that the disease occurred in cases of malfunctioning of the endocrine (hormone-produc- 
ing) glands, The fact that cataracts develop most frequently at the time that sexual 
activity begins to diminish had previously suggested that the disease might be caused 
by endocrine changes. 

Male patients were. therefore. selected on a basis of testosterone deficiency as the 
only significant abnormality: the symptoms of the women were associated with 
change of life. 

During trial periods of from six weeks to three months. the men received injec- 
tions of 50 mg. of testosterone propionate three times weekly, It was increased to 
75 mg. later. The women were given 10 mg. of methyltestosterone daily by mouth. 
plus a water-soluble estrogen on a cyclical basis. 

The physicians concluded that the results of the study were sufficiently encour- 
aging to warrant continued research in the field. They stated that the cause of 
cataract may be attributed to metabolic disturbance due to endocrine malfunction. 
The study and treatment of presenile cataract cases on this basis was advocated. 
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The Hypothalamus and Psychosomatic Medicine. wensent Movin, Topeka, Kan. 
Bull. Menninger Clin. 75:16-20, Jan. 1951. 


Recent studies related to frontal lobotomy have forged another link in the chain 
of evidence supporting the psychosomatic (holistic) view of disease, Attention has 
been focused on the relationship of the frontal lobes to the hypothalamus and auto- 
nomic nervous system and on the coordinating role of the hypothalamus in the fune- 
tioning of the total human organism. Among many hypothesized functions of hypo- 
thalamic control, the following have been adequately established: temperature regu- 
lation, sleep and waking cycle, fluid balance, carbohydrate metabolism, fat metabo- 
lism, gastrointestinal mechanisms, and emotional balance. 

The physiology of the hypothalamus is demonstration of the psychosomatic 
principle. Nowhere else in the body do the elements essential to the complete organ- 
ism merge into so integrated a pattern as in the hypothalamus, Its afferent connec- 
tions are with the cerebral cortex, thalamus, visual and acoustic nuclei, the basal 
ganglia, and medullary centers. Efferently, it influences the cortex, thalamus, mid- 
brain, medulla, spinal cord, and pituitary gland. It effects most of the physiologic 
levels of the organism, and dysfunction of this area will necessarily alter the rhythm 
and pulse of the organism in a fundamental manner. & references. Author's abstract. 


Vood, Anger and Somatic Dysfunction. 1. vp, Hannis, Chicago, Hl. J. Nerv. & Ment. 
Dis. 773:152-58, Feb, 1951. 


This report is concerned with the relationship of depressive tendencies and inade- 
quate discharge of anger to somatic symptomatology. Major attention will be focused 
on one symptom, namely, the subjective feeling of poor health. The findings to be 
presented are based on single diagnostic interviews with 120 women. 

The subjective feeling of ill health has not received much attention in the litera- 
ture. Its importance should not be underestimated, inasmuch as it is this subjective 
feeling which usually determines whether a person visits and continues to visit a 
general practitioner or a medical clinic, or, finally, if physical findings have been 
minimal, a psychiatrist. To certain patients it matters little if the physician tells 
them there is nothing organically wrong. These patients, in distinction to others who 
are relieved by such reassurance, either persist in their symptoms or develop new 
ones; in brief, they continue to feel “not well.” These persons form a certain percent: 
age of the medical outpatient clinic population. Their continued visits to the out. 
patient clinic make necessary numerous and varied examinations and tests. until 
in desperation the understaffed psychiatric department of the hospital is called upon 
for help, Thus these patients are a problem to those practicing medicine and surgery. 
In some cases they are dangerous to themselves. as evidenced by the conviction of 
many suicides that they are hopelessly ill. 

As regards the psychiatric diagnoses of the women, most of them could be classi- 
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fied as tension or anxiety states, either reactive to a life difficulty and/or based on 
some characterologic disturbance. Only a few were suffering from a classic psyeho- 
neurosis or a marked emotional disorder. Thus these women presented, for the most 
part, a mild or subclinical type of emotional disorder frequently found in women 
patients visiting a family physician or a medical clinic. 

In the diagnostic interview with the women questions were asked about their 
personality adjustment. Six subgroups of the women to be considered are: (1) de- 
pressed: releases frequent anger (14 cases); (2) depressed: releases infrequent anger 
(11 cases); (3) depressed: holds in infrequent anger (20 cases); (4) cheerful: 
releases frequent anger (18 cases); (5) cheerful: releases infrequent anger (33 
cases); (6) cheerful: holds in infrequent anger (24 cases). 

Examination of these six subgroups of particular mood-anger combination was 
then made to ascertain the prevalence of the subjective feelings of “ill health.” It was 
found that the subjective state of health could be best expressed by the ratio of those 
claiming poor health to those claiming good health. 

The results suggested that a feeling of good health is dependent both upon a grati- 
fication of basic needs and upon an ability to discharge anger externally and rather 
completely when the needs are not gratified, When this optimium situation was 
present in the women examined (Group 5), the poor health ratio was the lowest (0.3). 
When either nongratification or inability to discharge anger was present (Groups 4, 
6, 1. and 2). the ratio was higher (0.6 to 1.0). When nongratification and nonrelease 
of anger was present in combination, (Group 3) the ratio was highest (1.8). 

The question may be asked: Of what practical use are these observations in the 
diagnosis and treatment of psychosomatic disease? This would seem to depend 
on whether it is the psychiatrist or the internist who is dealing with the patient. 
While psvehiatrists usually have available more refined methods of diagnosis and 
treatment. the internist. for want of time and experience, may find it helpful to 
view his patients along the lines indicated in this report. 4 references. 1 table. 


Author's abstract. 


Emotional Aspects of Obesity, w. w. HamBurcer, Rochester, N.Y. Med. Clin. North 
America 35:483-99, March 1951. 


Review of the pertinent literature on obesity fails to reveal any intrinsic metabolic, 
endocrinologic or central nervous system abnormality as the cause of the usual 
case. The symptom of hyperphagia has been the only consistent finding in obese 
patients. Hereditary, constitutional, or hypothalamic factors may all play a part and 
need further elucidation, but without overeating. the predisposed individual will not 
develop obesity. 

Hunger is the physiologic expression of the body's need for energy (food) which 
operates involuntarily in the healthy individual. Appetite on the other hand is a 
psvchologic desire to eat and gives a distinct anticipatory pleasure. Normally, hun- 
ger produces appetite, but appetite can also be stimulated by other means such as 
the sight. smell. and memory of certain foods and individual experiences while eating. 
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The particular factor in appetite is the person's emotional state, Emotional ten- 
sions of many sorts are reflected in appetite either in the direction of increase or 
decrease. Normal examples given are love and grief, In morbid emotional states, 
particularly the depressions, eating disturbances are often cardinal symptoms, Studies 
by other authors have suggested the possibility that obese patients may be experiencing 
a similar reaction to emotional upset by overeating. 

The author therefore determined to investigate the role of emotional factors in the 
hyperphagia of obese patients. Eighteen obese patients were selected simply on the 
basis that they had had adequate psychologic study to reveal some of their motiva- 
tions for overeating. Each patient was studied by psychiatric interviewing from one 
to $98 hours. a total of approximately 900 diagnostic and therapeutic hours, Several 
of the author's colleagues contributed detailed data on several of their clinic cases. 


Twelve of the 18 patients had been aware of marked changes in appetite accom- 
panying transient nonspecific emotional upsets. Seven of the 18 patients reacted 
to frustrating life situations with chronic overeating. It was felt’ that’ this was a 
chronic response to a chronically disturbing situation analogous to the previous group 
of “acute overeating” in response to a transient emotional upset. Eight patients de- 
veloped hyperphagia as only one of many symptoms of an underlying emotional 
illness. These included neurotic depressions, obsessive-compulsives, and hysterical 
neuroses, It is stressed that of the entire series of 18 patients, 12 exhibited depressive 
features in their histories, 3 of whom had made suicidal attempts. The patients with 
hysterical disorders underlying their hyperphagia were all women for whom overeat. 
ing was associated with a sexual conflict. either phantasied or realistic. These were 
women with marked heterosexual difficulties who displaced their sexual impulses 
from genital gratification to overeating. To them eating had an unconscious (re- 
pressed) sexual significance. In several such patients, unconscious oral impregna- 
tion phantasies from childhood persisted. The prime motive for overeating in 8 
patients seemed to be a compulsive craving for food. often starting in earliest child- 
hood and apparently independent of external precipitating events. Such a craving 
is uncontrollable and has to be satisfied even if food or money to buy food has to 
he stolen, These patients crave food like an aleoholic addict craves drink, Such a 
case history is detailed, emphasizing that the possession and eating of food served 
as a substitute emotional satisfaction for the love and affection which that patient 
basically craved. 

Although treatment was not the primary aim of this study. of those patients who 
were in psychotherapy. only 3 lost any weight while under observation, Some. re- 
ceived diet and drugs in addition to psychotherapy: others did not. Because the 


overeating seemed to serve these patients’ emotional needs, it is felt that difficulty or 
inability to decrease food intake and lose weight is not surprising. Furthermore, 6 
patients in this series gave a history of emotional upsets when they had previously 
lost weight. Such a response to weight reduction might well be termed negative 
therapeutic reaction and is logical in terms of preceding formulations, The outlook 
for reducing the obese patient's hyperphagia should theoretically depend upon the 
underlying emotional conflicts of which the hyperphagia is thought to be a symptom. 
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Thus overeating as an addiction to food would be the least reversible for the under- 
lying emotional needs are the most difficult to satisfy, 

Psychoanalytic psychology provides a theoretical frame of concepts which make 
the preceding observations more meaningful. This relates specifically to the Freudian 
concept of “orality” within the libido theory. In simple terms, this concept stresses 
how important mouth activities are in the earliest part of human life. To the infant, 
being fed is associated with the warmth of mother’s love. Certain children become 
fixated at the oral stage of emotional development due to a variety of disturbances 
in the mother-child relationship. Such children’s craving for love and security, if 
not satisfied, may be translated into a craving for food because of the unconscious 
infantile association of being fed with being loved. This libido theory also states that 
for the young infant all mouth activities, including eating, have an erotic sexual 
component, As the normal child develops, the nutritional aspects of eating become 
separated from the erotic ones, and the erotic component gradually shifts to the 
genitals. Individuals who in some way were fixated at this oral stage of emotional 
development may. in the face of adult emotional conflict, return to that stage. Thus 
in the cases of hysterical overeating, genital excitation was displaced to eating, which 
again became highly eroticized. A further psychoanalytic contribution to this subject 
is the fact that the particular psychologic illness characterized by a return to this 
oral stage of emotional development is the depression. This furnishes a theoretical 
common denominator to the somewhat random clinical observations that overeating 
often seems to be a specific defense against depression and that when some fat people 
lose weight, they become depressed. 

Summary; Obesity is a psychosomatic syndrome, the cardinal symptom of which 
is hyperphagia. Whatever metabolic, genetic, or biochemical factors may play a 
role in either the symptom or the syndrome, emotional elements of which the patient 
is often unaware contribute a large part. 50 references, | table. Author's abstract. 


Psychosomatic Study of Ulcerative Colitis, w. 1, TUCKER, Boston, Mass. Lahey Clin. 
Bull. 7:72-77, Jan. 1951. 


A psychiatric study was made of 15 patients with severe ulcerative colitis. In 
agreement with previous authors, it was found that 10 of the 15 patients had person- 
ality disorders considered neurotic prior to the onset of colitis and 5 manifested neu- 
rotic symptoms at the same time as the onset of colitis. In 9 patients personality 
characteristics of dependence and immaturity, with marked sensitiveness, inferiority 
feelings, conscientiousness and the tendency to suppress the expression of true feelings 
were present. Also, in 9 patients the onset of colitis could be associated with a change 
in a dependent relationship. 

It cannot be concluded, however, that emotional disturbances constitute the cause 
of the disease or that it can be cured by psychotherapy. An appreciation of the emo- 
tional factors may be helpful in favorably influencing the cause of the disease. The dif- 
ficulty of psychotherapy is pointed out, however, and case histories are given illus- 
trating the necessity of surgical intervention to save life, prevent perforation. or 


control infection. 3 references... Author's abstract. 
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Psychosomatic Medicine in USS.R Sleep Cure (La Medecine Psyehosomatique 
en BRISSET, AND GACHKEL, Paris. France. Presse Med, 59:165-66. 
April 7. 1951, 


In France the sleep cure utilized in psychiatric cases consists in a chemical narco- 
therapy over a period of 5 to 7 days; it is generally reserved for severe syndromes 


such as acute mania, obstinate anxiety status, or toxicomania cure. 


The writers in a comparative study of the French method with the Russian method 
show that the latter differs from the former in the technic for inducing sleep. the 
duration of the sleep. the wider indications for its use, and by theoretical justifica- 
tions which reveal certain doctrinal aspects of Soviet medicine: it is not a narcosis 
but a quasi-physiologic sleep; the cure lasts two to three weeks, Its application 
is extended to such painful conditions as causalgia, doloritic amputation stump, diges- 


tive ulcer, hypertension, obstinate dermatoses. 

In a second paper the writers will give a description of psychosomatic medicine as 
derived from the Russian works, particularly of Bikov’s School, and a study of the 
theoretical concepts on which this medicine is based. 

The present paper dealing with the sleep cure itself includes the following headings: 
|. Scientifie bases of the sleep cure: TH. Object of the cure and role of the sleep: HL. 
Means for inducing the sleep, and IV, The cases amenable to the treatment. 


Varcosynthesis An Invaluable Psychiatric Technique. Chicago, HI. Hlinois 
M. J. 99:85-86, Feb, 1951. 


This article is prepared with the specific intent of presenting to the general prae- 
litioner one specific psychiatric technic, narcosynthesis. 

There are several fields of specialized medicine, such as surgery and obstetrics. 
wherein the physician can participate directly in the specialized procedure in con- 
junction with the consultant. However. there are other fields of medical specialties. 
such as psychiatry, in which the general practitioner is willing to accept a basic 
knowledge of the technics that are involved and allow the direct management of the 
case in its entirety to the psvehiatrist. Thus, correspondingly. it is the professional 
responsibility of the physicians in the specialties of medicine to keep the general 
practitioner abreast of all modern technics at their disposal. 

The term narcosynthesis refers to the technic of the use of an intravenous injection 
of a barbiturate, preferably sodium pentothal or sodium amytal. to artificially induce 
a state of seminarcosis and relaxation that precipitates in the diminished control of 
the patient's mental processes for the specific purpose of obtaining an uninhibited 
state of mental content and to facilitate in the psychiatric interpretation and analysis 
of the subject matter thus elicited. 

Narcosynthesis serves a dual purpose in that it is diagnostic as well as therapeutic. 

The outstanding indications for the use of narcosynthesis are anxiety states and 
hysterical reactions. the psychoses, narcosynthesis can be used in conjunction 
with other psychiatric therapies but should never be used to replace other necessary 
and indicated treatment specific for the psvehoses. | references. duthor’s abstract. 


september 1951 INTERNATIONAL RECORD OF MEDICINE 


| 
=, 
ae 
} 
|] 
| 
{ 
| 
|. 
2 


Atopic Dermatitis: A Clinical Psychiatric Study, 3. 6G. KEPECS, A, RABIN, AND M, ROBIN, 
Psychosom, Med, /.3:1-9, Jan.-Feb, 1951. 


Twenty patients with atopic dermatitis, 16 males and 4 females, ranging in age 
from 18-38 vears were studied. Observations were made in psychiatric interviews, 
often in numerous hypnotic sessions, and in a few cases during prolonged psvcho- 
therapy. Rorschach tests were administered to 15 of this group. The patients in- 
cluded in this study rigidly fulfilled the present day criteria for making the diag- 
nosis of atopic dermatitis. 

These patients fell into two main groups, (1) an emotionally labile, tending to 
hysteria, and (2) a rigid, tending to compulsiveness, Clinically, 1+ cases were pre- 
dominantly labile, 5 were predominantly rigid, 1 was unclassified. The Rorschach 
examiner independently arrived at the same grouping as the psychiatrist. The pa- 
tients in the more labile group were afflicted with dermatitis for a much greater por- 
tion of their lives than were members of the rigid group, Of 15 hysterical cases, 12 
had had eczema most of their lives. whereas 5 obsessive cases all had relatively long 
free periods, 

The characteristic family constellation included a strongly hostile-dependent re- 
lationship to the mother, The characteristic major conflict was in the sphere of hetero- 
sexual relations. Strong strivings for sexual relationships were frustrated to various 
degrees. In the small, more rigid group, sexual problems were less on the surface. 
major tensions being related to work and responsibility with conflicting feelings about 
work situations leading to skin outbreaks. These more rigid patients appeared to 
have made better sexual adjustments than those in the large hysterical group in whom 
exacerbations of the skin disease occurred most characteristically in situations of 
real or potential heterosexual contacts. 

Suppressed weeping was a prominent symptom. Weeping expressed a desire to 
overcome separation from a loved object, basically the mother, 

Itching and scratching were manifestations of anger at mother figures or hetero 
sexual objects. Because of guilt and fear this anger was handled masochistically. 
expressing itself in self-destructive scratching which may be secondarily erotized. 
Hostile attitudes were usually conscious, and much anger was expressed in inter: 
views, dreams, and the Rorschach test. Objectively the patients were often timid 
and shy. They tended to handle their feelings by suppression, beneath which. in 
the more labile group, was marked emotional hyperreactivity close to the surface. 


15 references. Author's abstract. 


Application of Psychology to Dermatology, M. MACKENNA AND MACALPINE, 
London, England, Lancet 260:65-68, Jan, 15. 1951. 


The authors warn against a too ready correlation of psychosomatic disease of 
personality types. One can find in the literature many inaccurate descriptions, as 
when patients are described as “obsessionals” without any indication whether by this 
is meant a patient suffering from an obsessional neurosis, or whether it is used to de- 
scribe, with a convenient label. a normal character makeup. The same inaccuracy 
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applies to the term “depressive.” Eezema is sometimes said to be due to aggressive: 
ness or aggression, but it is not clear why a patient with abnormally strong aggres- 
sion should be a skin patient rather than a criminal. The pertinent question to be 
raised is why, in any given case, is there an insuflicient outlet for, or sublimation of, 
or mental defense against. aggression. The same criticism applies if it is stated that 
skin patients have increased masochistic tendencies. These they must obviously have 
heeause the skin is the main seat of masochism. The scientific problem lies in dif- 
ferentiating between primary and secondary masochism, Secondary masochism comes 
into operation when aggression can no longer be turned outward but is turned “in on 
the self.” 

A sound training in psychology and psychiatry is necessary. There should be a 
constant correlation also with the clinical and physiologic aspects. Study of emo- 
tional expression, both physiologically and pathologically is essential, and might 
conceivably throw light on some pathologic aspects of the dermatoses, 7 references. 


luthor’s abstract. 


Psychiatric Aspects.of Civil Defense. KURT FANTL, Am, J. Psychiat, 107 488-92, Jan. 
1951, 


This is an outline of a program designed to reduce the drain of predictable men- 
tal breakdowns on civil defense machinery. 

1. Panic control. Some panics were touched off in England by accidents in un- 
lighted shelters. Reactions of many Japanese after the atom bomb was used suggest- 
that fear of the bomb may cause panic. Recommendations: Provide adequate shelters. 
equipped with flashlights, Inform the people of expected danger but also show them 
a master plan for coping with it so that the information will cause minimum anxiety. 
After disaster strikes, disseminate information quickly through known sources, Since 


panic is infectious, isolate and treat acute psychiatric casualties in mobile units. 


Strengthen morale in the bombed area by having uniformed civilian defense member- 
appear quickly and by supplying hot food and laundry facilities. 

2. Prevention of persistent: psychiatric disorders from exposure to bombing. — 
Approximately 4 per cent of civilians in bombed English cities became acute psychia- 
trie casualties. One-third of those in destroyed houses showed persistent symptoms. 
Recommendations: Have mobile units for immediate treatment. since traumatic neu- 
roses become more stubborn with time. Rehabilitate those who lose homes or jobs. 
These losses plaved a greater role in breakdowns in England than fright from actual 
bombing. 

3. Prevention of psychiatric disorders in evacuated children, Statistics show more 
disturbances among evacuated than among bombed children. Reaction to evacua- 
tion was determined by suddenness of separation from parents, suddenness of change 
to new environments, and by the type of placement and organization. Abrupt sepa- 
ration and change resulted in serious reaction, even death in infants. Having volun- 
teers offer individual mothering to infants in large institutions and organizing in 
forms of family groups lessened damage of mechanical mass care. Parental visits 
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helped children vent feelings normally and overcome traumas of separation. Trained 
workers were needed to handle difficulties among children, mothers, and boarding 
mothers, Selection of boarding mothers similar in background to the child's own 
mother proved important. Recommendations: Plan evacuation in advance. using 
friends, relatives and peid volunteer mothers in safe areas, and enlisting the aid of 
groups experienced in training and housing children. Train key people to work with 
groups of children in mental health education. Acquaint the children with their 
potential new homes beforehand. Organize transpottation to provide parental visits. 
Establish screening centers to determine emotional fitness of children for placement, 
treatment centers for disturbed children, and guidance centers for mothers and volun- 
teer mothers, Enlarge staffs of child guidance clinics for outpatient treatment and 
open new ones, Provide information centers to keep parents and children in touch 
and eliminate upsetting uncertainty. Organize recreation. Provide visits by psychiatric 
social workers to boarding homes, 

4. Special problem of the aged. All aged people unable to do defense work should 
be evacuated. Preparations for their care should be made, since even now 38 per 
cent of admissions to mental hospitals are from this group. 

5. Continuation and expansion of preventive psychiatric program. 
rejections for military service, industrial accidents, hospital admissions. ete.. indi- 


cate that mental health is our major national health problem. Expansion of mental 
duthor’s 


Statistics on 


health programs will strengthen us in peace as well as in war, 18 references. 


abstract. 


The Problem of the Long-Hispitalized Patient, Grosvenor B. PEARSON, Dixmont, Pa. 
Ment. Health Bull, 28:3-6, Jan, 1951. 


Twenty-six per cent of the 900 patients in the Dixmont State Hospital have been 
in residence 25 years or more, As compared with elderly patients admitted at an 
advanced age, representing a dificult problem in hospital management, this group 
of long residence presents an even more complicated problem: not necessarily elderly. 
frequently young and chronically disturbed, they are often unabel to take part in 
hospital work and unlikely to recover, Prognosis and turnover are different. This 
group is predominantly schizophrenic. Economicall yand socially, the expense is 
great. Possibly the topic of hospitals for the chronically insane should be seriously 
considered, Research is suggested on the subject: is mental disease protective? do 
certain diseases raise a barrier to further disturbances in body economy? 1 reference. 


2 tables. Author's abstract. 


Tuberculosis in Mental Hospitals, 3.0, WASSERSUG, AND W. F. MCLAUGHLIN, Boston, 
Mass. J. Nerv. & Ment. Dis. 1/.3:115-26, Feb, 1951. 


Tuberculosis is still prevalent in epidemic proportions in mental institutions, and 
its control rests on planned and orderly case-finding methods, repeated year after 
year. All suspicious pulmonary lesions must be studied clinically and bacteriologically 
before a definitive diagnosis is made. Many other adjuncts to diagnosis may be nee- 
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essary in order to reach an accurate diagnosis, Patients with proved active disease 
and those in whom activity is suspected should be segregated in special wards or 
buildings, and their care should be under the direction of someone experienced in 
the management of tuberculosis, Collapse measures are of as much value in mentally 
deranged patients as they are in sane tuberculosis individuals, Collapse treatments 
should be used more widely than they have in the past. In a fe weases, restoration 
of mental health has been coincident with the institution of collapse treatment, To 
determine whether this mere coincidence or casual in nature, the relationship  be- 
tween these two conditions should be further explored, Electric shock therapy has 
heen given simultaneously with the induction of pneumothorax in one case with 
apparent benefit both to the mental and physical states of the patient, In several other 
cases the institution of collapse (pneumothorax) seemed to make electric shock un- 
necessary, Streptomyein and BCG are of limited value in the control of tuberculosis 
in mental hospitals. but they should be administered where indicated, 21 references. 


futhors abstract. 


The Therapeutic Effect of Group Morale on a Psychiatric Hospital Ward. M. 4. KLEMES, 
Topeka. Kan, Bull. Menninger Clin. 15:58-03, Mareh 1951. 


A program of group activity. with all phases coordinated toward strengthening a 
group spirit among patients and personnel alike, was instituted on a ward containing 
mostly apathetic schizophrenic patients. The ward doctor spent as much time as 
possible on the ward each day participating with the patients in their various activi- 
ties, kach day a corrective therapist led the patients in various game activities on the 
ward, and an oecupational therapist assisted and encouraged the patients with their 
projects which were set up on or near their own beds. Aides and nurses were en- 
couraged to assist in these activities ont only while the trained therapists were pres- 
ent but all during the day. Frequent parties were held on the ward, Whereas the 


patients spent most of the day on the ward. they left for various activities always 


as a group, 

All personnel participating in this program met regularly to discuss the progress 
of both patients and program, The ease of communication between all members of 
the therapeutic “team” was a distinet advantage. The patients. too, had regular meet- 
ings on a voluntary basis. and topics of discussion covered a wide range. The ward 
physician kept his active participation here to a minimum and allowed the patients 
to “take over” as much as possible. Drama therapy was subsequently incorporated into 
the program, 

The results of this program were found in the increased activity and participation 
of the patients, heightened morale among both patients and personnel. and a distinct 
change in the atmosphere of the ward from a dismal. depressing place to a cheerful. 
friendly one. A “ward spirit” became evident. Moreover, the ward physician felt 
able to help more patients than previously and was more secure in the knowledge 
that prescribed treatment aims and attitudes were being carried out, 9 references. 


abstract. 
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Ether: An Estimation of Its Use in the Treatment oj the Psychoneuroses, D, GILMOUR, 
Birmingham, England. J. Ment. Se. 97:148-58. Jan, 1951, 


Ether has its place in the treatment of ordinary psychoneurotic illness, not de- 
pendent on specific external experience, such as battle trauma, but arising from the 
everyday difficulties and psychologic maladjustments met with in ordinary psyeho- 
atric practice, 

A series of outpatient cases were treated with ether, It was realized that in many 
cases it would be impossible to obtain an actual abreaction, and the object was 
simply so to loosen the patient's highest inhibitions that expression would be given 
to the thoughts and fears underlying the illness more rapidly than by ordinary meth- 
ods of treatment, 

Technic is described and emphasis laid on the ease of administration and lack of 
complications. The depth to which the patient should be taken can be varied as rap- 
idly as required during treatment. A rapid induction tends to set up resistance, No 
other person present is desirable during treatment, but sometimes a patient develops 
a true abreactive state, in which case it may be necessary to call assistance. 

The problem of obtaining adequate notes has been solved in various ways: a stenog- 
rapher taking shorthand notes; the use of a contrivance to hold the ether mask, thus 
freeing the doctor for note-taking: or the use of a wire recorder, Their respective 
merits and disadvantages are discussed, 

Actual cases are described to show the danger and value of ether in different types 
of illness. It was found that in certain cases ether could cause the patient to produce 
material before he was ready to accept it. and his condition was made worse. 

On the other hand. anxiety states. hysterias. and even a case of psychopathic per- 
sonality with aggression were materially helped. 

In order to produce a cure, the therapist must secure an emotional acceptance by 
the patient. apart from an intellectual one. of the explanation of his illness. Ether 
analysis is particularly successful in securing this flash of understanding. and in 
enabling the patient to link in his mind the symptoms with the material he has pro- 
duced, It is for this same reason that ether may be potentially dangerous. 

It is suggested that. if a patient during a first ether session begins to talk of psy- 
chologic traumata that have occurred during the first ten years of life. then the ses- 
sion should be stopped at once or the patient gently brought back to some recent 
events and the session ended on an innocuous note. The second is the better method. 

It is not claimed that ether analysis is a substitute either for ordinary psychotherapy 
or for psychoanalysis, but it is claimed to be a valuable aid during ordinary treat- 
ment in many suitable cases, Its use may reduce treatment by months as well as the 
number of sessions required. This is important, economically and practically, to both 
patient and doctor, 

Finally. it is stated that ether analysis must always be followed by ordinary psy- 
chotherapy. either between each ether session or after two or more such sessions ac- 
cording to the case, | reference..— Author's abstract. 
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The Post-Traumatic Chiasm Syndrome with Intracranial Pneumatocele (Le Syn- 
drome chiasmatique post-traumatique avec pneumatocéele intra-cranienne), 3, 
GROS AND R. CAZABAN, Montpellier, France. Presse méd, 59:398-99, March 28, 1951. 


Intracranial pneumatocele is a comparatively rare complication of trauma to the 
frontal portion of the skull. In the case reported no pneumatocele was demon- 
strated by x-ray examination at the time of the fracture. Rhinorrhea was noted at 
that time and persisted until the time of the second examination a month and a half 
later when the patient noted a definite failure of vision. Examination showed a bi- 
temporal hemianopsia with some diminution of central vision on the left side. The 
radiogram at that time showed an intracranial pneumatocele, At operation the pneu- 
matocele was opened, but the optic chiasm could not be entirely freed from adhesions 
‘adhesive arachnoiditis). After operation the central vision improved, but the 
visual fields showed no improvement. The damage to the optic chiasm in this case 
is attributed to two factors, direct pressure by the pneumatocele and the develop: 
ment of adhesive arachnoiditis in the region of the chiasm. In a review of the liter- 
ature on post-traumatic bitemporal hemianopsia due to injury of the optic chiasm. 
the authors found no other case reported in which an intracranial pneumatocele 


was present. 5 figures. 


Postherpetic Trigeminal Neuralgia, 0, AND BUCY, Chicago, Arch. 
Neurol, & Psychiat. 65:151-45, Feb, 1951. 


The patient, a 67 year old male, had had persisting burning pain in the left eye. 
cheek and side of nose since the onset of herpes zoster seven months before, Local 
injection of the nerve to the cheek with alcohol, x-ray therapy to the Gasserian gang- 
lion, section of the sensory root of the fifth cranial nerve, cocainization of the spheno- 
palatine ganglion, stellate block, and inhalations of trichlorethylene failed to relieve 
the pain. Extirpation of the contralateral face sensory cortex failed to help. Ex. 
lirpation of what was believed to be the ipsilateral sensory cortex also gave no 
relief. Histologic study later showed this to have been posterior to the sensory area. 
Electric shock treatment failed to give good relief, which was obtained only at the 
sacrifice of personality traits with prefrontal lobotomy. Findings following the 
operations indicated that the projection area for perception of taste is located at 
the foot of the postcentral gyrus. 

The persistence of pain after section of afferent pathways to the thalamus is 
believed to be due to self-perpetuating thalamocortical circuits, depending on lowered 
thresholds at synapses due to hypoxia, attendant on cerebral arteriosclerosis. 

There is, as yet, no definitive surgical or medical treatment for the distressing 
pain of postherpetic trigeminal neuralgia. Lobotomy brings relief, but at the ex- 
pense of producing undesirable personality and behavior changes. 55 references, 5 
figures.__Author’s abstract. 


508 ¢ september 1951 INTERNATIONAL RECORD OF MEDICINE 


} 
| 
& 
EY 
} 
153% 


Cerebral Schistosomiasis Producing Epilepsy in a Veteran of the Pacific, B. W. LICHT- 
ENSTEIN, Chicago, IIL, aNp a. simon, Alton, Ill, J. Neuropath. & Clin, Neurol, /:81- 
87, Jan, 1951. 


Although human infestation with blood flukes (Schistosomatoidea) is common 
in the Orient, the Near East, and parts of Africa and South America, its occurrence 
in the United States was practically unknown prior to World War II, Since large 
concentrations of American troops occurred in the Philippines, it is only natural 
that some individuals would become infected with the parasites and develop late 
manifestations of the disease after coming home. Such was the case in the 31 year 
old colored male admitted to the Alton State Hospital on October 14, 1949, because 
of repeated epileptiform seizures which resulted in his death 13 days later. He was 
perfectly well prior to entering the service in January 1942, and there was no per- 
sonal or family history of epilepsy. From May 1942 to July 1945, he served in Au- 
stralia, New Guinea. and on Leyte and Luzon in the Philippines. On or about July 
1. 1946, after returning to the States, he began to suffer from generalized convulsive 
seizures which continued at irregular intervals despite anticonvulsant medication 
until the time of his death, Detailed medical study in a Veterans Administration Hos- 
pital resulted in a clinical impression of idiopathic epilepsy. On the day before his 
final admission to a hospital, he suffered from rather severe status attacks. 

The essential gross postmortem findings were edema of the brain, thickening of the 
leptomeninges over the convexity of the brain. edema of the lungs. and congestion 
of the abdominal viscera. Microscopic examination of the brain revealed chronic 
meningo-encephalitis. The leptomeninges were thickened, infiltrated with inflammatory 
round cells and nests of ova of the species Schistosoma japonicum, Some of the ova 
were covered by multinucleated foreign body giant cells. Within the cortex and sub- 
cortical white substance were similar accumulations of Schistosoma ova enveloped 
by a mixed type of sear composed of reticular and collagenous connective tissue 
intermingled with fibrillary glia. Many of the ova were degenerated, their capsules 
heing collapsed. while others were calcified. There was a variety of regressive phe- 
nomena in the surrounding brain tissue, chief among which were: disappearance of 
nerve cells, proliferation of astrocytes, and focal areas of encephalomalacia. A section 
of the liver revealed chronic hepatitis with an increased amount of connective tissue 
in the portobiliary septa and many inflammatory round cells, Schistosoma ova were 
found in the liver. 

The unusual feature of the disease is the infestation of the brain and its leptomeniny, 
for the adult worms customarily live in the radicles of the mesenteric veins, depositing 
their ova in the veins of the bowels. The occurrence of the Schistosoma ova in the 
brain and leptomeninges in isolated nests tends to support the view that adult worms 
gained entrance to the cerebral veins (probably through anastomotic channels between 
the mesenteric and spinal epidural veins) and deposited their ova in situ, It seems 
unlikely that the ova themselves were metastatic to the brain. This disease is of im- 
portance clinically for brain involvement may appear as a brain tumor or as an irri- 
tative convulsive disorder, 9 references. 3 figures._-Author’s abstract. 
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Sixth-Nerve Palsy after Lumbar Puncture and Spinal Analgesia. %, BRYCE-SMITH, AND 
KR. MACINTOSH, Oxford, England. Brit. M. J. No. 4701:275-76, Feb, 10, 1951. 


Palsy of the sixth cranial nerve following spinal analgesia is not uncommon 
and the incidence is probably higher than published figures suggest. The sequence 
of events is remarkably constant; paralysis preceded by headache, dizziness, nausea. 
stiff neck, photophobia and diplopia occur 3-21 days after the spinal analgesia. The 
suggested causes of the lesion are discussed. 

Two cases are reported, | occurring after a spinal anesthetic, the other after 
lumbar puncture. In both a rapid loss of cerebrospinal fluid was followed by a 
palsy on the opposite side to which the patient was lying at the time of puncture. 

It is suggested that the brain sags, so stretching the upper nerve over the apex 
of the petrous temporal bone. The lesion thus follows a reduced, rather than a 
raised intracranial pressure, A bilateral palsy may be produced in a similar man- 
ner by changing the patient's position after lumbar puncture. 16 references, 1 figure. 


Author's abstract. 


Hemiplegia in the Course of Mitral Cardiac Disease (Les hémiplegies an cours des 
cardiopathies mitrales), J. LENEGRE, L, TATIBOUET AND Pp, PARIS, Bull, et mem. 
Soc, méd. d. hop. de Paris, 67:151-61, Feb, 9, 1951. 


In a study of 100 cases of mitral heart disease in which hemiplegia occurred, it 
was found that the cardiac factors most frequently associated with the onset of hemi- 
plegia were cardiac decompensation (88 per cent of cases), complete arrhythmia 
(81.5 per cent of cases), and enlargement of the left auricle (86 per cent of cases). 
Fever was present in 51 per cent. A study of the relation of digitalis therapy to the 
onset of hemiplegia showed that in 91 per cent of the cases there was no definite 
relation between the amount of digitalization, or if digitalization was a factor, it 
was only one of the factors in the causation of the hemiplegia. Of the 83. patients 
in this series, treated in the hospital, 29 (35 per cent) died within a few days after 
the onset of hemiplegia. Of the 54 patients surviving, 36 showed no neurologic 
sequelae, but 18 showed more or less severe sequelae. The autopsy findings in the 
29 patients who died in the hospital show that in some cases the cause of hemiplegia 
is evident--embolus of a cerebral artery resulting from a thrombus in the left auricle. 
In other cases there may be an embolus of a cerebral artery without thrombosis 
in the left auricle, and in a few cases neither embolus nor thrombosis is present. 21 
references, 1 table. 1 figure. 


Migraine (La migraine), \LweRT SALMON, Florence, Italy, Presse méd, 59:194-96, 
Feb. 14, 1951, 


In reference to the mechanism of migraine, the writer observes that there are some 
points which have been made intelligible and others which still remain unexplained. 
Migraine. according to Dubois-Reymond’s suggestion, is due to a constriction, a 
spasm of the cerebral vessels, promoted by an irritation of the sympathetic system. 
This 1s relieved by the use of vasodilator drugs or by inhibiting the sympathetic sys- 
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tem or by removing the cervical sympathetic. 

The relationship between the neurovegatative system with the endocrine system 
accounts for the frequent association of migraine with the thyroid, parathyroid, 
adrenal, pituitary syndromes, particularly in women, 

Yet the vasomotor and sympathetic theory does not explain the mechanism of 
production of cerebral acute edema and cephalorachidian hypersecretion, A number 
of facts support the suggestion that the pains of spasmodic origin are not directly 
the consequence of ischemia or spasm but relevant to the venous hyperemia fol- 
lowing the angiospasm, 

Asphyctic venous blood possesses toxic, irritant, phlogistic properties acting on 
the nervous fibers and the veins and inducing very painful neuritis or phlebitis. 

The pain of migraine is, therefore, augmented by the acute cerebral edema and 
the cephalorachidian hypersecretion which are observed in those affected with mi- 
graine and are probably due to the venous cerebral hyperemia. 


The Influence of the Thyroid on Cerebral Metabolism, sosevu Washing: 
ton, Endocrinology 48:169-74, Feb. 1951. 


The metabolism of normal, hyperthyroid, and hypothyroid adult and developing 
rat cortex was studied in vitro. Cortical oxygen utilization was not influenced by 
hypothyroidism in developing and adult rats, nor did hyperthyroidism appear to 
influence the metabolism of adult rat cortex. An acceleration toward the normal 
adult’ metabolic level was observed in hyperthyroid developing young rats, It is 
possible that other parts of the brain show detectable alterations in metabolism in 
abnormal thyroid states and that there may be quantitatively small changes in fune- 
tional metabolic activity of the cortex not demonstrable by present experimental 
methods, which are capable of measuring only vegetative metabolism of brain tissue. 
This portion of the cerebral metabolic activity normally proceeds at the maximum 
limit of its capacity, The latter concept may help to explain the fact that there has 
been no conclusive demonstration of acceleration of measurable cerebral oxygen 


consumption above the normal in vivo level, 10 references. | figure. Author's ab- 


stract, 


Vyasthenia Gravis Associated with Hyperthyroidism: Report of a Case with Thymee- 

tomy, N. TAYLOR AND A, LARGE, Detroit, Mich. Am. J. M. Se, 22/:293-96, Mareh 
1951. 
A case of the infrequent association of diffuse goiter with hyperthyroidism and 
myasthenia gravis is reported. Sustained remission of the hyperthyroidism was 
induced by propylthiouracil, The myasthenia was severe enough to resist control 
with oral prostigmine $75 mg. daily, and response was inadequate on 52 mg. of intra- 
muscular prostigmine daily, Resection of a thymus in which no tumor was found 
was followed by marked improvement of the myasthenia gravis so that with small 
(45 mg. daily) oral doses of prostigmine the patient was rehabilitated, 11 refer: 


ences, 2 figures. Author's abstract. 
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Results and Comments on a Few Estimations of Urinary Pregnandiol in Obstetrics 
and Gynecology, BONDONNY, PH, CASTETS, DEMANGE, AND P, BALLAN, Bor- 
deaux, France. Presse méd. Supp. 19. Mar. 24, 1951. 

The writers point out that in gynecology the evtologic tests, whatever their value, 
should not cause the hormonal investigations to be overlooked, as they are an excellent 
diagnostic aid in the determination of the origin and degree of an endocrinous dys- 
function, Difficulty, material as well as technical. in the hormonal investigations is 
not so important as was thought. 

The writers, who used them for many years, state that in several cases cytologic 
tests helped in the choice or the required modification of a treatment. 

This paper is a modest contribution to the particular study of the secretion of 
progesterone, the progestative hormone from the corpus luteum. As this hormone 
cannot be evaluated in the blood or secretions, it is necessary to have recourse to its 
metabolic product. pregnandiol, eliminated by the urine in the form of glycuronate. 
There is a correlation between the elimination of the urinary pregnandiol and the 
activity of the corpus luteum. 

Description is given of the procedure for collecting the urine and of the method of 
estimation of the progesterone. 

Results are detailed concerning about 40 obstetric cases, the majority of which had 
presented common abortion or threat of abortion with hemorrhages and such various 


disturbances as severe uterine contractions. 


Maintenance of Pregnancy in Intact Rabhits in the Absence of Corpora Lutea. M. Cc. 
CHANG, Shrewsbury, Mass. Endocrinology 48:17-24, Jan. 1951. 
One day and 6 day old rabbit ova were transferred, ‘respectively, to the tube and 
uterus of nonovulated intact rabbits treated with progesterone, in order to determine 


the probability of maintenance of pregnancy in the absence of corpora lutea, Thirty- 
six to 50 per cent of the transferred 1 day ova or 18 to 42 per cent of the transferved 


6 day ova developed into normal young when 25 mg. of macrocrystalline proge- 
sterone was injected subcutaneously one to three times during pregnancy. When a 
small dose (1-2 mg.) was administered daily, a low percentage of implantation (5.6) 
and development (4.2) were observed in the transferred 1 day ova; but a high per- 
centage of implantation (52) and a low percentage of development (2.4) were ob- 
served in the transferred 6 day ova. When a medium dose (6-19 mg.) was injected 
three times during pregnancy or a high dose (28-55 mg.) was implanted once, the 
percentage of ova implantation was high (30-60), while that of development was 
rather low (9-28 per cent) in the case of both | day and 6 day ova. It seems that the 
initial large doses are important for the reception and transportation of ova from 
the tube to the uterus and the maintenance of pregnancy after implantation. The 
length of gestation was very irregular and parturition lasted for several days. Only 
a few recipients (5 of 17) made nests, and only one nursed her young. although milk 
was produced in most of the animals. 15 references. | figure. 1 table.—-Author’s ab- 
stract. 
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The Value of Penicillin Alone in the Prevention and Treatment of Congenital Syphilis. 
NORMAN R. INGRAHAM, JR., Philadelphia, Pa, Acta dermat.-venerol, 3/ :60-88, 1951. 


Experience at the University of Pennsylvania and the Philadelphia General Hospi- 
tal over a seven year period, with the penicillin treatment of the syphilitic pregnant 
woman and of infantile and late congenital syphilis, is the subject of this report. One 
thousand and sixty-three pregnant women treated with penicillin for primary, see- 
ondary, or latent early syphilis; 80 infants under 2 years of age with congenital 
syphilis, and 103 patients with symptomatic or latent late congenital syphilis are 
analyzed. As clinical controls, 10,323 pregnancies in a comparable group of women 
in whom syphilis was excluded by routine methods, 302 syphilic women untreatd 
during pregnancy and 594 pregnant women treated with arsenicals and bismuth are 
used, 

The analysis reveals that, in the type of material reported upon, the probability 
of pregnancy, uncomplicated by syphilis, resulting in a normal full term living infant 
is about 86 per cent. The most frequent complication is prematurity (12.75 per cent). 
Still births (2.6 per cent) and neonatal deaths (2.2 per cent) are of low frequency. 
Untreated early syphilis in an otherwise similar group of patients resulted in a dead 
or diseased infant in about 82 per cent of cases, increased the possibility of neonatal 
death six times and of stillbirth at term 32 times over the normal control group. 


Even a small amount of treatment with either arsenic and bismuth or penicillin 
was able to produce a markedly favorable effect on the outcome of pregnancy in the 
syphilitic woman. It is also revealed that the likelihood of favorable outcome of 
pregnancy increases with the duration of syphilis, irrespective of treatment. In a 
group of 82 untreated women with late syphilis the likelihood of a normal full term 
living infant was three in four and of a living full term syphilitic infant only 2.4 per 
cent, though the stillbirth rate at 12.2 per cent continued to remain higher than that 
of the normal control group. 


Effective dosage of penicillin given to 663 women with early syphilis during preg- 
nancy resulted in 92.5 per cent normal full term living infants and only 1.5 per cent 
living syphilitic infants. In separate analyses of patients treated with penicillin in 
aqueous solution by frequent injection and with three schedules of slowly absorbed 
penicillin given by injection once daily or less frequently, it is shown that there is 
no statistical significance in the minor differences in the outcome depending on the 
type of preparation or course of therapy employed. The results attained, as meas- 
ured by normal full term living infants with the adequately treated syphilitic women, 
was in this series, at least equal to those exhibited by the nonsyphilitic control group. 


The exact method of treatment with penicillin is accordingly a matter of individual 
preference or expediency in meeting the existing condition, provided an adequate 
maternal (and if treatment is given in late pregnancy) fetal tissue level is maintained 
for from 7 to 10 days, The most practical tested course for average use would consist 
in 600,000 Oxford units procaine penicillin G in oil with 2 per cent aluminum mon- 
ostearate once daily for 10 days, Less frequent injection. for example 1.2 million 
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Oxford units every other day to a total of six million Oxford units, has yielded similar 
results with smaller series of cases. 

An analysis of 267 pregnant women ‘reated for early syphilis with more than 10 
weeks of arsenicals, with or without bismuth, in the period immediately preceding the 
introduction of penicillin vielded results not statistically different from the penicillin 
treated group. Nonetheless. ease of administration and short duration of therapy. the 
lack of toxicity and the ability to cure in utero the already infected fetus, makes pen- 
icillin alone the preferred treatment in the prevention of congenital syphilis. 

Congenital syphilis case material is limited because of the widespread application 
of effective antepartum treatment for syphilis in the part of the world from which 
this study emanates. The infants with syphilis which do result are almost entirely 
from mothers who have had little or no prenatal care, rather than from failure of 
treatment as such. 


It was possible to observe over varying periods up to five years 80 babies treated 


with penicillin alone. In surviving infants, the clinical and serologic response ap- 
proaches perfection (in this group of cases the cure rate actually was 100 per cent) 
when treatment is commenced prior to the fourth month of life. In older infants the 
clinical response has been good but the reversal of the blood serologic test to nega- 
tivity is less satisfactory. 

The mortality rate was 17.5 per 100 in the pencillin-treated syphilitic infants less 
than 4 months of age. These deaths all occurred during the course of penicillin 
therapy or shortly thereafter. It is felt that death was the result of debility produced 
by syphilis and was not caused by treatment, Additional evidence is presented to show 
that the mortality rate from untreated infantile syphilis is high in this same age group. 
No modification in the course of treatment to avoid therapeutic shock is suggested, 

Since limited case material does not admit broad clinical trial of several methods 
of approach, the treatment course employed for infantile congenital syphilis is some- 
what arbitrary. The suggested dosage which has been found to be effective consists 
in not less than 100,000 Oxford units of pencillin per Kg. of body weight. This is 
given over a 15 day period, without additional specific treatment other than sup- 
portive pediatric care, which is of extreme importance in debilitated infants. Spe: 
cifically the total dose of penicillin ervstalline G sodium tbody weight in Kg. \ 10,000 
Oxford units) in aqueous solution may be divided into 120 individual doses to be 
given every three hours. Alternatively, 150,000 Oxford units procaine penicillin: in 
oil with 2 per cent aluminum monostearate may be given once daily (or in larger 
amounts less frequently) over a period of 15 days. 

Patients with late congenital syphilis are given up to 9.0 million or more Oxford 
units of penicillin, if possible on an ambulatory basis, 600,000 Oxford units once daily 
(or larger doses less frequently) of procaine penicillin in oil with 2 per cent aluminum 
monostearate for 15 days. 

Interstitial keratitis associated with late congenital syphilis (22 cases) does not 
respond any better to pencillin than to other previously tried remedies and final 
results have much to be desired. Penicillin should be supplemented by fever therapy 
routinely, if possible. 37 references. 4 figures. 15 tables. 
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Transverse Presentation of the Fetus, Garber, JR.. Richmond, Va. Am, J. Obst. 
& Gynec. :62-70, Jan, 1951. 


In the Medical College of Virginia Hospital, 65 cases of true transverse presentation 
have occurred since 1933, an incidence of 1 in 419 deliveries. All twins were 
omitted as well as infants weighing less than 1500 Gm. There were six maternal 
deaths, a maternal mortality rate of 9.2 per cent. However, since 1941 there have been 
no maternal deaths in 26 patients with transverse presentations. 

An attempt to determine the etiologic factors responsible for transverse presentation 
did not reveal anything of importance. Contracted pelvis was diagnosed in only 4.6 
per cent of our cases, and placenta previa was present in 7.7 per cent. Abnormal 
presentations occur more frequently in premature labors, and the incidence of trans- 
verse presentation increased with parity. A prolapsed arm and cord were frequent 
complications. 

The fetal mortality in those cases delivered by cesarean section was 25 per cent and 
89.6 per cent in those delivered vaginally. In 167 cases collected from various author's 
reports (fetal heart heard at time of admission), the fetal mortality in those delivered 
by cesarean section was 6.3 per cent as compared to a fetal mortality of 40.7 per cent 
in those delivered by vagina. A review of the six maternal deaths with transverse 
presentation revealed infection responsible for two, hemorrhage for three, and anes- 
thesia for one. With the use of blood and antibiotics, many of these patients would 
have survived. There were 2 cases of ruptured uterus. 

Abdominal palpation during the last six weeks of pregnancy should be a routine 
procedure in prenatal care, External cephalic version should be attempted on all 
women with transverse presentation during the last month of pregnancy. A Braxton 
Hicks version may sometimes be indicated if the fetus is dead, the pelvis ample, the 
cervix 2 or more em, dilated, and the uterus relaxed. 

An internal podalic version may be attempted if the cervix is completely dilated, 
the pelvis normal, membranes intact, and the uterus relaxed. 

Rupture of the uterus is a dangerous and frequent complication in neglected trans- 
verse presentation. After vaginal delivery the uterus should be exposed to rule out 
rupture, 

The more frequent early use of cesarean section, particularly if the membranes 
have ruptured early and the cervix is long, firm, and undilated. will decrease fetal 
and maternal mortality associated with transverse presentation. 

Summary. Sixty-five cases of true transverse presentation were presented and 
analyzed, 2. Transverse presentation is a dangerous complication of labor, 3, Trans- 
verse presentation should be diagnosed before the onset of labor and corrected by 
external cephalic version whenever possible. 4. The more frequent use of cesarean 
section in the treatment of transverse presentation has decreased maternal and fetal 
mortality associated with this complication in the Hospitals of the Medical College 
of Virginia. 5. The use of the antibiotics, sulfonamides, and transfusions of whole 
blood has been of value in treating neglected cases, 12 references. 8 tables. duthor’s 


abstract. 
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ketopic Pregnancy, GALBERT DOUGLAS, GEORGE CAPERS DOUGLAS, AND GILBERT PF, 
pOUGLAS, Birmingham, Ala. J. Internat. Coll. Surgeons /5:28-37, Jan. 1951. 


Several references to early historical works are given, perhaps the earliest is found 
in “Talmad.” The first operation for extra-uterine pregnancy in America was recorded 
by John Bard of New York. In 1885, Robert Lawson Tait became the first to operate 
successfully for a ruptured tubal pregnancy and to establish the operative technic. 

Primary ectopic pregnancies, in the order of their frequency, are as follows: tubal, 
ovarian, abdominal. and cervical. According to Polak, interstitial gestation may ter- 
minate in one of the following: (1) death of ovum, (2) expulsion of ovum into the 
uterus, (3) rupture into peritoneal cavity, and (4) rupture into broad ligament. 
The actual cause of an ectopic pregnancy is unknown, The following causes have 
been advanced, with decreasing possibility, in the order named: salpingitis, especially 
gonorrheal; pelvic adhesions: infantile tubes with imperfect development of the 
cilia: excessively long tubes: diverticula and accessory tubes: spasm of the tubes: 
endometriosis of tubes, ovary, or cul-de-sac; increased invasiveness of trophoblasts 
favoring ready “nidation: transmigration from one ovary to the opposite tube; de- 
fective metabolism and nutrition: and primary defect of the germ plasm. 

Karly statistics report the incidence of ectopic pregnancy as 1 in 20,000 cases. 
DeLee reported a ratio of 1 ectopic pregnancy in 600 pregnancies, Schumann reported 
a | te 303 ratio. Wynne observed ecevesis in 1.5 per cent of pregnancies at the 
Johns Hopkins Hospital. Hanson reported a ratio of 1 in 70 cases, Beacham and 
Beacham reported an incidence of 1 ectopic pregnancy in 208 deliveries, In a pre- 
Vious report of a two vear (1945-1947) survey of 30 ectopic pregnancies in ihe 
charity service of the Jefferson-Hillman Hospital. Birmingham. Alabama. Hagood 
and Otts reported an incidence of 0.9 per cent of 3.315 deliveries. The importance 
of these various figures is to point out their lack of significance unless truly com- 
parable groups of patients are available for study. The predominant age groups 
were those between 25 and 35 years of age. 

Tubal pregnaney is by far the most common form of ecevesis. Whether the ovum 
rests in the ampulla. the isthmus. or the interstitial portion of the tube, the course 
is the same. Spiedelberg’s criteria, which are still accepted as prerequisities for a diag: 
nosis of primary ovarian pregnancy. are as follows: (1) The tube on the affected 
side must be intact and separate from the ovary. (2) The gestation sac must occupy 
the position of the ovary, (3) The sac must be connected with the uterus by the 
ovarian ligaments, (4) Ovarian tissue must be demonstrable on the wall of the sac. 

Occasionally a patient diagnoses ectopic pregnancy in herself. particularly if she 
has had a previous experience. Missing a period or having vaginal bleeding for only 
a few days. associated with sudden onset of pain in the lower abdomen. suggests 


ectopic pregnaney. Signs and symptoms were observed in this order: pain, bleeding. 


fainting. shock. and a palpable mass in the pelvis. 

History is invaluable in determining the diagnosis of ectopic pregnancies. Bio- 
logic tests are of great value. particularly the X-L. (Xenopus Laevis) South African 
frog test. Results from this test usually are forthcoming within 3 to 18 hours. Cul- 
de-sac puncture has proven very valuable in diagnosis. A total of 76 patients in the 
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group surveyed at the Jefferson-Hillman hospital did not have a cul-de-sac aspira- 
tion, Fifty-two patients had a cul-de-sac aspiration with 47 positive results, meaning 
that old, dark blood was «spirated. 

“Watchful waiting” in the presence of ectopic pregnancy at any stage is extremely 
dangerous. This is a surgical disorder. Blood or plasma transfusion, either preceding, 
or in conjunction with, surgery, is the most important supportive measure. 

A study was made of cases at Jefferson-Hillman Hospital over a 10 year period: 
(1) total ectopic pregnancies, 1940-1950-—-256; (2) total obstetrical admissions, 
1940-1950-—30,006; (3) ratio of ectopic pregnancies to obstetrical admissions, 1940- 
1950--0.82—1 in 121 pregnancies; (4) total gynecologic admissions, 1940-1950- 
12.579; (5) ratio of ectopic pregnancies to gynecologic admissions, 1940-1950— 2.03 

1 in 49.1 gynecologic admissions; (6) total ectopic pregnancies in series, 1945- 
1950-137; (7) total obstetrical admissions, 1945-1950-—-18.586; (8) ratio of ectopic 
pregnancies to obstetrical admissions, 1945-1950--0.74-—1 in 154 pregnancies; (9) 
total gynecologic admissions, 1945-1950- 7,522; (10) ratio of ectopic pregnancies 
to gynecologic admissions, 1945-1950--1.81-—1 in 55 gynecologic admissions; (11) 
total white patients. 56, 49 were in 21-35 year age group (87.5 per cent); (12) total 
Negro patients 81, 67 were in 21-35 vear age group (82.7 per cent): (15) gravida 
ranged from 0 to 10; (14) signs and symptoms in order of frequeney were pain, 
bleeding, fainting. shock. and mass found; (15) cul-de-sac aspirations 52-17 
positive results, 5 negative, of which 2 were unruptured; (16) 125 tubal pregnancies 

79 right ovary; 68 ruptured, 11 unruptured; 44 left ovary: 39 ruptured, 5 unrup- 
tured; (17) 1 ovarian pregnaney and 1 cervical pregnaney: (18) 8 abdominal preg- 
nancies ruptured. unruptured; (19) average hospital stay. 8.74 days: (20) 
137 cases 113 182 per cent) correct preoperative diagnoses; (21) 2 deaths in the 
entire series of 255 cases, giving a mortality rate of 0.78 per cent: (22) whole blood 
and or blood plasma administered to almost every patient when shock or vasomotor 
collapse was present or seemed imminent. 

Ketopic pregnaney, particularly tubal, will always remain one of the most serious 
entities in surgical practice, History of a missed period and the occurrence of low 
abdominal pain, vaginal menstrual-type spotting, fainting, shock. and a palpable 
mass still remain the primary diagnostic points for ecevesis. Ectopic pregnaney 
must be considered in every case of acute pain in the abdomen, Routine needle aspira- 
tion of cul-de-sac of Douglas is strongly advised in the presence of suspected ecevesis 
either with or without rupture. Whole blood and or plasma should be used to main- 
tain the patient until operation can be performed, Surgery is the method of treatment 
of ectopic pregnancy, and “procrastination is the thief of life” in dealing with eceye- 


sis. -Author’s abstract. 


Gartner's Duct Cyst Complicating Pregnancy, MAXWELL ROLAND. Queens. N.Y, West. 
J. Surg 59:40-45, Jan. 1951, 
A case report of Gartner's duct cyst complicating pregnaney has been presented. 
The patient was treated conservatively and no undue difhculty was encountered, The 
cyst was drained when the patient was ready for delivery. and a permanent opening 


in the evst was left for drainage. 4+ references. 6 figures... duthor’s abstract. 
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Embryonic Hearing Organs After Maternal Rubella. 4. SCHALL, Mo LORIE, AND 
G. KELEMEN. Boston, Mass. Laryngoscope 6/:99-112. Feb. 1951. 


Three temporal bones of two four-month embryos, removed operatively from 
mothers who suffered rubella in the second month of pregnancy. were histologically 
examined. Hyperemia and free hemorrhages were seen, while the nervous elements of 
the inner ear were found to be in a condition corresponding to the fetal age. This 
being the period in which the organ of Corti is differentiating along the basilar mem. 
brane, any possible disturbance in the delicate mechanism of adjustment, e.g., the 
lagging behind of certain sections has to be closely watched as a possible source of 
hearing defects, The specific infectious agent causes arrest of development of the end 
organ in the most critical period and vascular damage. possibly the latter being the 
primary change, Vulnerability of the vessels shows up at the end of the pregnancy 
in an inereased tendeney for birth injuries. This wav a series of factors collaborate to 
produce the picture of defective hearing in the progeny, after rubella of the mother. 
As far as a survey can be given today, there are two ways in which damage results by 
exposure to the virus of rubella’ arrest of development and vascular changes. The 
two can be formulated into a monistic theory by assuming the vessels are the first 
to suffer. and lack in nutrition is then followed by developmental arrest. 24 references 


6 figures. L table. Author's abstract. 


gynecology 


False Diagnosis of Patency of Fallopian Tubes. write, England, Brit. 
I702:330-38, Feb, 17. 1951. 


Although reference has been made to the fact that a false diagnosis of tubal patency 
to insufllation may be made as a result of gas bubbling through a hydrosalpiny. the 
fact that a similar wrong diagnosis may be made as a result of gas passing into ter- 
minally occluded tubes. not in a state of hydrosalpiny. has not been recognized. 

Details of 6 cases are given in which the kymograph tracing denoted normal patency 
and peristalsis. vet the salpingogram showed occlusion and distension of the fimbrial 
ends of the tubes, A further kymograph tracing, made after taking the salpingogram 
again, showed a normal tracing. 

It would appear that patency at normal pressure with peristaltic waves can be 
registered, despite the fact that the tubes are occluded, since the escape of gas from 
the narrow part of the tube into the distensible distal part produces similar signs 
and symptoms to the normal, When a state of hydrosalpiny exists. examination reveals 
the condition, When, however. the tubes are terminally occluded and not distended. 
a false diagnosis can easily be made. 

In some of the reported cases shoulder pain was registered. A hollow sound heard 
on auscultation over the abdomen, palpable tubes on examination immediately after 
insufflation, and bilateral pelvic pain (despite the fact that the kymograph tracing 
was normal, were factors in some of the cases which suggested the possibility of 
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distensible, nonpatent tubes. The only reliable evidence of nonpatency is the salpingo- 
gram, and in those cases in which no cause for sterility can be found yet pregnaney 
does not occur, the salpingogram should not be omitted, 2 references. 4 hgures. 


Author's abstract. 


The Treatment of Intractable Dysmenorrhea by Presacral Sympathectomy, ALBERT 1. 
EVANS. AND OLIN s, CoreR, Atlanta, Ga. J. M. A. Georgia 40;41-44, Feb, 1951. 


Twenty-five years have passed since Cotte described resection of the superior hypo: 
gastric plexus or presacral nerve as a surgical treatment for dysmenorrhea, His 
claims have been substantiated by many others. 

It is estimated that one out of every three or four normal women will have men- 
strual pain, varying from mild discomfort to severe incapacitating pain, Severe pain 
each month is an ordeal which is dreaded and feared and may cost the working 
woman several working days with each episode, The treatment of dysmenorrhea 
should first be on a conservative basis, but frequently this is unsatisfactory and it is 
to this group that presacral sympathectomy should be offered. Dysmenorrhea_ is 
divided into two major types: primary. which is unassociated with pelvic disease and 
secondary. in which there is other pelvic disturbance. Primary dysmenorrhea is usually 
more severe, and in this group presacral sympathectomy will give relief in 90-98 pet 
cent of cases; wheras in secondary dysmenorrhea 80 per cent receive relief of symp- 
toms, Results are better if coexisting pelvic pathology is corrected at the time of 
sympathectomy, Division of the presacral nerve does not appreciably alter normal 
physiology of the pelvic organs. There is no interference with the normal menstrual 
evele or with labor in pregnancy, also no glandular atrophy, chronic pelvic con- 
gestion, or any disturbance in motor function of bladder or rectum, and no change 
in libido, The anatomy of the superior hypogastric plexus is discussed and the tech- 
nic of its removal described. 

Kighteen cases are reported 10 of the primary type and 8 of the secondary type. 
Of these, 14. (77 per cent) were completely relieved and 4 improved. There were no 
cases without improvement. Of the 10 with primary dysmenorrhea, 8 (80 per cent) 
were completely relieved and 2 were improved; of the secondary cases, 7 (82 per 
cent) were cured and | improved. The average age was 24 years, Fight of the 18 
operations were supplemented by shortening of the uterine ligaments, and 5 cases 
were supplemented by appendectomy, There were no postoperative complications in 
this series, 20 references, 1 figure. Author's abstract. 


Uterine Suspension. A Supplemental Report, M. ©. BawKER, Camden, \. J. J. M. Soe. 

New Jersey 48:56-57, Feb. 1951. 

Numerous operations have been devised for correcting uterine displacements, the 
real test of which is its effect on ensuing pregnancies and labors and the likelihood 
of recurrence, All uterine fixation procedures are only mentioned to be condemned 
for (1) it destroys an anatomic position, (2) presents opportunities for later sequels 
of a serious nature during the reproductive period. and (3) is a menace to the intes- 
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tines. Therefore, a method of shortening the round ligaments, thereby pulling the 
uterus into its normal position, is the operation of choice. 

Theoretically the Simpson is the operation of choice, but unfortunately it is 
accompanied by too many recurrences to be of any value, Usually (and in my experi- 
ence, always) there is a recurrence of the former displacement with ensuing preg- 
nancies, due to the round ligament either pulling loose from its abdominal anchorage 
or undergoing atrophic and degenerative changes due to its blood supply having 
been destroyed when it was sutured to the abdominal fascia, | reference, 1 figure. 


luthor's abstract. 


Vesonephric Remnants in the Human Female. sous w. Chicago, Il. 
Quart. Bull. Northwestern Univ. M. School 25:25-38, Spring 1951, 


The mesonephros has its maximum development during early fetal life and degen- 
erates with growth of the permanent kidney. In the male mesonephric elements persist 
as the spermatic duct system. In the young female embryo the duct parallels the para- 
mesonephric (Mullerian) duet. but major portions of it regress prior to birth. 

Mesonephric remnants may be frequently found in the older female fetus and in 
the adult near the hilus of the ovary and in the broad ligament. rarely in the myo- 
metrium, and oceasionally in the cervix and beneath the vaginal epithelium, While 
they are of little importance clinically, these vestigial structures may cause confusion 
when discovered in histologic preparations. 

Occasionally mesonephric remnants in the adult give origin to retention evsts and 
tumors. which may be classified as follows: 

1. Vaginal 

a. Mesonephric (Gartner) duct evsts 
terine 
a. Cervical 
(11) Mesonephric adenomatous hyperplasia 


| 

(2) Mesonephric cysts 


(3) Mesonephric adenocarcinoma 
b. Corporeal 

Mesonephric ulerine cvsts 
Ligamentary 
a. Mesonephrie duct evst 

(1) Intraligamentous 

(2) Pedunculated 
hb. Mesonephric tubule ey st 

(1) Intraligamentous 

(2) Pedunculated 
Ovarian 
a. Mesonephroma (?) 
b. Hypernephroma 


Familiarity with the distinctive histologic structure of mesonephric remnants usu- 
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ally makes diagnosis comparatively easy. Retention cysts and tumors of mesonephiic 
origin constitute an important group of interesting and unusual pelvic tumefactions. 
12 references, 21 figures. Author's abstract. 


CADENHEAD, Brownwood, Texas. J. 


Vaginal Hysterectomy in the Aged. ERNEST F. 
Internat. Coll, Surgeons /5:57-61, Jan. 1951. 


The 65 year old woman with a prolapse usually has had a large family without the 
benefit of modern obstetric procedures. Most all of these women have large rectoceles 
and cystoceles and a complete prolapse. Earlier procedures to alleviate this condi- 
tion were LaFort, Watkins-Wertheim interposition and other nonoperative procedures 
such as the doughnut pessary or McIntosh support, Vaginal hysterectomy is included 
as another procedure. 

Briefly the advantages of vaginal hysterectomy are these: The operation is extra- 
peritoneal, there is no abdominal incision, and there are fewer complications, Perineal 
plastics are done at the same sitting. the hospital stay is shortened. there is less risk 
in this procedure, and the postoperative discomfort is at a minimum, Indications 
for a vaginal hysterectomy are prolapse, uterine bleeding. especially frequent in the 
elderly. chronic cervicitis. 

The technic used is the modified Heaney technic, using a clamp with immediate 
replacement of the clamp with a suture ligature and a complete closure of the vaginal 
vault. The Heaney clamp is used, and. with the clamp, this procedure is performed 
with the greatest ease. In brief the patient is prepared by installation of sulfasuxidine 
into the vaginal space the night before surgery. after a cleansing enema. There is no 
long treatment of the cervix, Types of anesthesia used are block anesthesia, inhalation 
anesthesia, and local anesthesia, After the uterus is removed the perineal plastic is 
done, The vaginal cuff is closed with silk sutures of the interrupted type. In the post- 
operative care. the patient is given early ambulation and an indwelling catheter is 
not placed in the bladder, She is usually catheterized after about eight hours, if this 
is necessary, Five ce, of LO per cent mercurochrome is instilled into the bladder after 
the first catheterization. Insisting on early ambulation in this procedure, there is less 
likelihood of following catheterizations. By early ambulation is meant that the patient 
is up to void as soon as the anesthesia subsides, Perineal care is done by cleansing 
the perineum with normal saline and sprinkling sulfa crystals. Two hundred and 
eighteen cases of vaginal hysterectomy were reviewed, Two hundred and twelve pa- 
tients were over OO years of age with 6 over 80 years, There were no deaths. Compli- 
cations were minimal, Pelvic abscesses drained through the vagina. Carcinomas were 
observed by biopsies of 7 cases. There were two injuries to the bladder. one injury 
to the rectum, Both of these accidents were discovered and surgical repair instituted 
at the time. There were no fistulas. 

In the author's opinion, vaginal hysterectomy in the aged carries little if any mor- 
bidity or mortality, It is a total hysterectomy and prevents the subsequent develop- 
ment of carcinoma, It may be performed with only moderate anesthesia and the 
patients are up early. 5 references. table.— Author's abstract. 
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NOW AVAILABLE 
CACODYNE 


An lsotonic Colloidal 
lodine Cacodylate 


Indicated: In all ARTERIAL DIS- 
EASES — Coronary, Cerebral, 
Mesenteric — Hypertension, 
Angiitis Obliterans. 


Frequency of administration is re- 
duced with improvement and 
gradually withdrawn when symp- 
tom free. 


For intramuscular or intravenous 


injection. 


No known contraindications. 


CACODYNE CREATES 
CARDIAC RESERVE 


For Reprints and Information 
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MEDICATIONS 


INC. 


542 Fifth Avenue 
New York 19, N. Y. 


WASHINGTON INSTITUTE 
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Journal of Clinical and 
Experimental Psychopathology 


Quarterly Review of 
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Dermatology 
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Antibiotics and Chemotherapy 
Antibioticos y Quimioterapicos 
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1.000.000 globules 
on the head of a pin 


A lipid emulsion whose suspended ¢ 

“ules are | micron in diameter has been 
achieved by cooperative medical 

pharmaceutical research. 1,000,000 

ticles of this emulsion can fit on 
head of a pin. A by-product of in 
gations in fat metabolism, it affords ; 
unusually well tolerated, well absorbe 
source of concentrated calories. Ane 
case where collaboration between 
-_vestigators in leading medical cen 
and Upjohn researchers has “paid 
in newer knowledge—and bette 
of metabolic proble 


“Vegetable 

Dextrose, Anhydrous 
Lipomul-Oral provides 4 calories 
approximately 120 calories 
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In Soft tissue Infections: 


ANTIBIOTIC. DIVISION 


“Terramvein was used in | LOL] soft tissue 


infections and proved to be of vreat value... 


Where the terramycin was used intravenously 


with the proper diluent, no instance of chemical 


phlebitis occurred... Where surgical intervention 
was used in conjunction with terramycin, the 
decrease in morbidity was marked and noteworthy 
That terramyein has a wide and useful area 
of great value in the treatment of soft tissue 
infections is beyond question.” 

Wright, Lo als Antibiotics and Chemotherapy 


(June) 1951 
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avaitatte | Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment. Ophthalmic Solution, 


CUAS. PRIZER & COL ING. Brookivn oo NY. 
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